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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). 
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* FADORESS {Stree}, city os4own, stote) 
Havre Ae Ae 


(County) (State) 


hat | last saw the deceased 
ind an the date stated abave. 


y/ Fx. SIGNED 
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Me. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Jered {Specify) 
GiL260, oppa Harford Md. 
ERAL DIRECTOR'S SIG Ao. RE GIST Bab, REGISTRAR'S SIGNATURE 
he Sa Ph Aaa Li TH | oe 
£98 eeu LR) Uh 6 {) [Avg LY] bare 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 


e. COUNTY 
a. STATE b, COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nesrest town) 


writa RURAL and give neerest town) ES 
Whiteford x Whiteford 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroot address) || ae ADDRESS ~] a. IS RESIDENCE 


ON A FARM? 
» 2 Quarry Road Dooley Road ves (No (A 
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20a. EXTERNAL CAUSE WAS __—«|_2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J | 
CAUSE OF DEATH. | Struck by auto 
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E 


22a. BURIAL, ce | 22b. DATE THEREOF 22e. “OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) —~—~—~—*(Silale) 
REMOVAL (Specify) 
| Burial Slate Ridge Delta, York Cos, Penna. 
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3. SEX & COLOR OR PS 8, DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RAC IDOWED, DIVO! <3 - Month: Days He Min. 
ws ja See] Haeeted Feb. 23) 1e85> WS. alent l jours) Min 
10a, peas Ce mS) (ores via of york 10b, en Kor OF eS Vi, BIRTHPLACE (Stata or foreign country) 12. Gua WHAT 
na during most of working lifa, even ; 
rad) Mee eae ae Itine Cord Cay Mew ercd aSAs 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
ro scadinhamedl Kelly eb nece ad 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Re De 
Aa 4 ae 
3 (es, neo unk.) | (i Yes, sive wer or dates of service) y, : \e hacl Est, Bul\ Ge ss oo Ki {\ Ae 
= 18. MEDICAL CERTIFICATION awh BETWEEN 
= 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH me ONSET AND DEATH 
z > 2, 2 SMMEDIATE cause (a) sot GESTIVE Amer +A2 LURE 2¥ Heves 
: A 
ANTECEDENT CAUSE(s) DUE TO ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) (Xetra S Deys 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


fe) “D I8WBETES JY EL JECLLIT 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


US. ft Yes 


TO THE DEATH BUTNOT RELATEDTOTHE OC ? G 
O DISEASE OR CONDITION CAUSING DEATH. BR 6NCFES A s YERRS 
19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
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22. I hereby certify/that | attended the deceased from.....8.22, pe ee ete st uerect Be. fom: By; 19.6.B ose that | last saw the deceased 
h 
alive on......... gay ame A Risa out Pa Ie ote oy iret the causes and on the date stated above. 
M.D. 


SIGNATURE 4 il p 7 state) 4" 4 Me NED 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [City,4town, or county) 3 LT Les Ge. 
REMOVAL pees 


NE OactiN Mae (940 [eee ereek Methodist Can tol Forest Hel| Rb ioe G..Md, 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR’; 
oe 


IGNATURE 
de Arowdce: ‘i OPES ste 
DATE MAR 4 0°60 hut o£ Fon, te Bel 7 Sal Net ee ik 


‘ENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate 


bottom copy may be retained by the hospital or attending physician. 


23. BURIAL, CREMATION, 


certificate has been executed by the attending physician and completely filled in, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M “~ 


TO 


poe es! ene 


ond 


nding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


Y 5 MARYLAND S TATE C sag Sua TOF iiomectts —BALTIMORE, 18 


ca ies: CERTIFICATE OF DEATH (13322 


Reg. Dist. No. 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
Hour o, m. While. Not while foctory. street, office bldg., sia 
p.m, 19 lot work [1] ot work [J ; ; 


21. | certify that Vattended the decea: fram,ese2-7 ee 
we Lig ae la ae 


MEDICAL CERTIFICATION 


alive an__. 


‘and that d 


sé 
32 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
3 °. » °. b. COUNTY 3 ly $ of 5 
32 a 99 oD MARYLAND. Aided. és) ek 
oes &. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 8 7 RURAL ond give neorest town), eS a -/" 
22 HPVLE Ak ( ph Fe ee 2 AE 
22 NAME OF HOSPITAL (If not in techy Give treet oddress) d. STREET ADDRESS @. IS RESIDENCE 
= 2 fy AR aos 4 { - o ’ a ON _A FARM? 
o ] ; f y 9 
as VW cptile 2 Liecpareitti, Me 322. AD od £0 GF ves] NOR 
£6 3. NAME OF First Middle ; lost 4. DATE Month Doy Yeor 
2 OECEASEO ) ; 
‘i 2 a fm a 
Re (ype or prion Cx +) / i HE stop aN SeaTu Mare /4 to 6 60 
3. SEX 6. coor ‘Or RACE |7. manele [3] NEVER MARRIED [] [8 ale ee BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
a my or Ed Dnt lop} birthdoy) [Months] Doys Min, 
gs Vie ae et DS, fe wioowed (] divorced [] (RA G4 yrs. 
Eo. 10a. USUAL OCCUPATION (Give kind of work done] 10b.-KIND OF BUSINESS OR TNOUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 23 during most of working life, even if rgtired) 
Bev Yardmaster (Ret } Railroad 
4 ‘5 19. FATHER'S NAME 
£ a | Lewis Carman 706-03-6 “Sarah J. Crompton 
3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address RO e 9 DOX UY 
a & {Yes io unknown} IIF yes, give wor or dates of service} 
ee KRSARXXXXXAMT s ward P. Carmen Fallston, Md. 
e g 18, CAUSE OF DEATH [Enter only one couse per, line for (0},,{b), and fc). iI INTERVAL BETWEEN, 
26 PART 1. DEATH WAS CAUSED RY: Beh rem 
Sig po, IMMEDIATE CAUSE (0 TePT—z> s ACF. z 
rs ran DUE To 
= Conditions, if ony. which (bo) 3 
a gave rise to immediote 
i couse (0), stating the under- ( CUETO — 
% lying couse last. (e) 
€ 
3 es Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
4 y 7 to > 
8 ; He Ce: f < Ahh Clrs ves nods 
o 200, ACCIDENT WAS UNDERLYING £]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Fart Il of item 18.) 
g 
= 
5 
8 
£ 
& 
= 
< 
oe 
re 
i) 
a 
= 
ra] 
a 
< 
a 
& 


3 shauld be detached fer use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


DATE SiG 
} SGNATUR : . Sol Phe 

PHYSICIAN'S 4 on j = 

NAME (Type) /—2-¢ ©. i (eS ds S Se ia ee ae 
s Tie: BURIAL, CREMATION. | 270, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, oF county) (Stote 

: v 
e ’ roe 15/60 St. Ignatius Cemetery Hickory, Maryland 
a 23. FUNERAL DIRECTOR'S SI OOREE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
arr 

BAIS Oa a (5 ee CS ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
33623 CERTIFICATE OF DEATH ie. £4565 


~~ 


3/ wtO 


5x 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence efore admission) 
=3 °. GR Co & ad Raw iuaite ©. STATI Prty 2 p COUNTY 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH O} dang? IN Tb ¢. CITY OR TOWN (If dutside corporate limits, write RURAL ond give neakest town) 
3 ‘AL ond give neorest town} 
25 2 
52 
2s 
22 : NAME OF HOSPITAL (If notin hospitol, give street oddrest) d. STREET ADDRESS @. IS RESIDENCE 
pee 04 } OR INSTITUTION i] Le ON A FARM? 
a pf Co he 
5 ¢ ] Meer) « fog if Bhet ye NO Bt 
© 
3 5 - NAME OF San ee ae 4. DATE Month Day Yeor 
_ 3 (Type or print) e ve DEATH 
ra 


5. SEX 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


@ 


&. COLOR OR,RACE ~v eee Fed MARRIED elon B. DATE OF BIRTH 
aa WIDOWER ovorceo} L8 July 1898 


iat behdor) Months Hours | Min. 
lage 


100. USUAL gle.| (Give kind of work done] 10b. KIND. 2 BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


¥ 
~ 
Py 
D 
3 
« 
€ 
g 
5 
£ 
r) 
> 
° 
2 
a 
£ 
= 
7235 
ca 
Poe he 
*3 ie! 
3 § os during most of working life,,even if retired) , 
Sod Housewife Home Ve DES Ee aes Uf S Ay 
Ch ts 25 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
Belles WwW Corkis Seorerme (heer 
5S Ser 
2 363 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
aes . = . 08 or unknown) (IF yer, give wor or dates of service) 
Eas No | 212-320-383 hos. C. Carver Jr. Snow Hill, Md. 
= > < 
% E8= 18. CAUSE OF DEATH [Enter only one couse per lipe fos, (o), (b), ond (<}.] q n INTERVAL BETWEEN 
7 2 ay 
= O°: PART |, DEATH WAS CAUSED Bx 
Bootes IMMEDIATE anf) Lek as Bea-CarCe age i_¢ br a oe Ls + ge 
— £z£f£ 0 ~ 
Ea ile ne Utrerue | 
2 ae Conditions, if ony, which A! ay G ” 
2 8 ae: gove rise to immediote sates Coreen oa BoA 5H CH San yaw HY, 
5S §a-F couse (0), stoting the under- 
fe tse lying couse lost. 
fbce Ge co 
3238 oe, 4 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRI H-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Soo is 
Ente 
eagss (6) $ yes) No] 
£ . = 
Fotas = ]20a. ACCIDENT WAS UNDERLYING C)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) » 
HSE. . & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees2s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) (County) (Stote) 
zolgs 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
apes = lot work [7] at work Hl 
O5,85 
z 3 exes 21. | certify that | attended the deceased from,__________________, 19.____ oe ee , 19.__, that | last saw the deceased 
aLaed . 
Z Fi é 3 3 alive an ay 12.GL2.., and that death accurred at & Oke w. fram the causes and on the date stated abave. 
bros T” ADDRESS (Sire. , stote) ” DATE SIGNE 
E 2 or 
<35 o> UAL : 
ages SIGNATUR Lb 
eee | 
eros) ote PHYSICIAN'S 
sizes NAME W.H. Sad M.D 
Sete (Type) eH, padows oe 
eeeos 
GSO dD 7 
% 5 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
o* RI noval Baik 
ee 4/2/60 Bakers Cemetery R.D. Aberdeen, Md. 
FoF apn SIGNATURE __Tar PingwrRyneral Home | 2c. REC'D By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 é es Aberdeen, Md, ot 60 Onthun £ Hanah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee CERTIFICATE OF DEATH during (3323 


= 


‘ae er ae {Where dececsed lived. If institutions Residence before odmission) 


©. STATE b, COUNTY 
serait Maryland Harford 


‘OUNTY 
fis ay OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
'URAL ond give neorest town) 2 
} /, Ss 3/ Aberdeen, 


|. NAME OF HOSPITAL id Pot in emery give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
19) 7 A, oR ISSN ket Se ON A FARM? 
us 1 fe AKL A 116 Osborne Road 
First _7 Middle lost 4, DATE Month 
" DECEASED z OF ) > f 
{Type or print) (A; Kuve peatH 7/14) £ Af 


irector, 


1 and 2 should be filed with 


led in by the funera 


5. SEX 6. “COLOR a RACE i MARRIED [I] NEVER MARRIED [) |8- rae OF BIRTH 9. AGE {In y yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. 
, five Oo 5 28 meekee! 96” ts rigs =a Min. 
JR vA: te wiooweo [} bivorceo [} yn, 


100. piddeke OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or cen en 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Master Machinist U.S. Govt. Virginia UL Se hs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Janes Howard Carver Florence Vanters 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


fre. ‘ne. ©F unknown! UIE yes, give wor oF dates of veyyice) a - > ~ ] 


18, CAUSE OF DEATH [Enter only one cause pf line fr (0, (b) ; INTERVAL petween/— 
PART I. DEATH WAS CAUSED By ed 4 


e 


tng IMMEDIATE CAUSE - 

LL OY bu T 
ee pees which és Sheba. ec Lic td a. f . C, Vel 
jove rise to immediote 
me i PD 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. pile Mou 


20. ACCIDENT WAS, EVOKE Ont G 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR SON TRU AiG let CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER! ) a eae 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) _. (County) (State) 
Hour 0. m. While lot-while . foctory, streel, office-bldg., etc.) |! — 
pom. 19 lot work [Jot work [] 


MEDICAL CERTIFICATION 


- ty 
21. | certify that t im deceased from. pork ST Ue Gr, 19. i ~a---+ 19.420,that | last saw the deceased 


alive on___. Ly 19 ind that death accurred at. //+_20__M, fram the causes and an the date Hole above. 
ss = ADDRESS (Street, city or town, stote) SIGNED 


oo etl WV 


PHYSICIAN'S 
NAME (Type), 


No. RUBIA rey ‘2b. DATE THEREOF 7c. NAME Tate NAME OF CEMET CEMETERY OR CREMATORY ——~—~~«*«’'22. LOCATION (Cily/fo Tene own, or county) {Stote) 
Bus ter 3/17/60 Baers Cemetery R.D. 2) Aberdeen, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE Beal! RES: Dho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
arri fi? Funeral, _Home Hs 
| enn GF? 7 2r2uen Aberdeen, Md oare MAR 21 '60 Cimtnn £ Kash 
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be filed with 


es 
x 
led in. by the funeral director, 


fes T and 


¢ 


that the death certificate be executed within 24 haurs ofter death: Poge 4 
Then please remove carbon papers. 


te has been signed by the attending physician and complet 
-transit permit. 


retained by the hospital ar attending physicion. 


RAL DIRECTOR: After this certi 


be 
T 
par 


3 should be detached for use as the burial 
the registrar prior to burial, crematian, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


VS AIS (4) 
TSM 9/SS 


toon Hoe 


ti 


i 


MEDICAL CERTIFICATION. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 29 , 
¢ 3365 CERTIFICATE OF DEATH Reg. Dist, No. Uaed 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


AE " b. COUNTY 7 z 4 


1, PLACE OF DEATH 
o., COUNTY 


Qe LaL 


MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
_/ RURAL ond give nearest town) 2 Res 
Vi ke he. eco day £35 233? 


d. NAME OF HOSPITAL (If nat in h 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


BelAr i232. 


jaspital, give street oddress} “"d. STREET ADDRESS } 1§ RESIDENCE 
OR INSTITUTION " 2 if £ ON A FARM? 
Jaa! FopR+ Enel pe £5 p yes (1) no] 
3. NAME OF First 4 Middl 4. DATE 
wee irs iddle ) 4 ea Da Doy Yeor 
(Type or print) Bab Bo: 4; DEATH QD. 1920 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
Gs é, 5 f Ons 4 5 / ie lost birthday) Min 
NALE. GI +E, |wwoow — oworeoO VMPC H 1.7960 yn. Px, 


100. USUAL OCCUPATION (Give kind of work done|!0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
USA [ary has! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


es Cate vl feq4y Obs bx 


U.S.A. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 9, oF unknown) (it yes, give wor or dates of service) 
no | none Edward Catron Bel_ Air, R.D. Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: pea nC C2) 
e IMMEDIATE CAUSE {0}. u : 
‘LOX DUE TO 
5, if ony, which eh 


gove rise to immediote 
cause {0}, stoting the ynder- ( DUETO 
lying couse lost, G 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. MN 


ves] nol] 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County} {State 
Hour 0. While Not while factory, street, office bldg., ete.) ! 
p.m 19 lot work (J at work [J ' 


21, | certify that | attended the deceased from___.(// Ach. 
olive on. Masel, 2, £.__, ond that death occurred at—2. 46 Pm, from the couses ond on the date stoted above. 


ACTUAL 
SIGNATURI 


means ERLINDA dh, MARBELLA 


220. BURIAL, CREMATION, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} (Stote) 
REMOVAL {Specity) s 3 196: 
urd ar. 900 | Oak Grove Bel Air Harford Md 
23/ FUNERAL DIRECTOR'S SIGNATURE” ( ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VD Mea Pee ra, ‘Abingdon,Ma., |™2 "& 


Whit fai Kies DATE ytsp 160 Caithun & Foam 
207/ Dz 


y 


md 


rector. 


din by the Funeral 


@ 


apers. Pages | and 2 should be filed with 


Then please remave corboi 


quires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, ar removol, and in any event within 72 hours afte 


ite has been signed by the attending physician and complete 


retained by the hospital or attending physician. 


RAL DIRECTOR: After this certi 
3 shauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


oe: 
pag 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 03925 
3355 CERTIFICATE OF DEATH 325 


Reg. Dist. No. 


. PLACE OF DEATH ee ee oe (Where deceased lived. If institution: Residence before odmission} 


gee Ma vee ee eae | ° SAE Maryland bCOUNTY Harford 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


ah er ORS RI i / ADDRESS ‘ko. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Netword & W), U X/ Abingdon,Md., —|oare MAR 2.960 Cthun £ Kaus 


Joppa mo x Joppa 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves No 
3. NAME OF — First Middle lost 4. DATE Month Doy Yeor 
DECEASED = . OF 
{type or pin) YOM @ Meayiey Porman carn Maeyoh 23 19 Go 
5. SEX 6. COLOR OR RACE | 7. MARRIED [EY NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


wioowe [] pivorced [] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 


lost births 
Marit 1S 1 is| Len Po es 
11. BIRTHPLACE {Stole or foreign country) ig CITIZEN OF WHAT COUNTRY? 


Servant Domestic Baltimore ,Md., U.S.A.) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Trimble Alice Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) IIt yes, gave wor or dates of service) 
no Charles Dorman Bradshaw Maryland. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pi ale 5 Dede). e121) 
IMMEDIATE CAUSE (0). Es Ie oth 
3 DUE TO 
Conditions, if any, which ) 
gave rise to immediate DUE TO 


couse (0), stoling the under- 
lying couse lost. (cy. 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. MAGIA Ore 
yes[J NO of 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Heer. fraeen While No! while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] af work 7] ‘ 


21. | certify thot | attended the deceased fram_AVI2¥~4 /7 9G 0, to £tarestt.., 19.2.2 that | last saw the deceased 
alive on__£M4< eye 2%, Wee, and that death occurred at_L7_ “2M, fram the causes and on the date stated abave, 


( Pa ADDRESS (Street, city ar town, state) DATE SIGNED 
sete Vell irre kA. Lege MOD. Mag aids ru LA ER 3-23- bo 


7 


MEDICAL CERTIFICATION 


PHYSICIAN’S 


NAME (Type) William A. Tyson Kingsville Maryland. 


2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
lar.c6,1959, | Asbury Loreley, Balto., Md., 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND — DEPARTMENT OF ee 18 


(h)|__336¢ =" Ssyesntinicate OF Death 


9 
owl 


(03326 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residency’ before admission) 
0. STATE b. COUNTY 7A) 
Z, 2 


1, PLACE OF DEAT 
WY Lyne MARYLAND 


 e 
LU 
3s 
Be (Cy OWN (if outside corporote limils, write |e. je OF STAY IN Ib (lf outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give negrest town) 9 yf. 
2z OLZ— SZ RACS 
og NAME OF HOSPITAL (if not in he st, give streat oddi ta are . IS RESIDENCE 
£2 aa 4. NAME OF HOSPITAL {If not in heapijo eee, aA 7 4. STREET Ai © 18 RESIDENCE j 
ae ¢ MN | Aa Lai uf. } ves] No GY 
= 5 5 tot 4 “a Month Doy —Yeor 
“ ox pie 4 DEATH p. 
S. SB 6.COLOPOR RACE |7. MaRnieD f] NEVER MARRIED [-] | 8. DATE OF BIRTH 
2s hurae ame WVALTe-__\weow O Divorced [] 
a 
es USUAL OCCUPATION (Give kind of fork done] 10b. KIND OF BUSINESS OR INDUS 12, CITIZEN OF WHAT COUNTRY? 
$s Lp yy of yy ‘i e} 
as O41 ‘ms 
of . : 14. MOTHERS MAIDEN NAME 
& 
s 


(Yes, 90. oF unknown) Ut yes, geve wor or dates of service] 


18. CAUSE OF DEATH [Enter only ane couse 1 (0), (b). ond (2. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( ma “i 
rT) a) ey IMMEDIATE CAUSE (o} felon Deut a 2 


2) DUE TO 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Conditions, if ony, which o 
gove rise to immediate 
couse (0), stoting the under 


, stoti a > * 
lying couse lost. (0. ‘ ay N ’ I a 


SS 
= 
a 
2 
ao) 
S 
2 
r-) 
© 
< 
> 
a 
the 
&& 
D 
a 
a? 
2 go . Pant Il. OTHER SIGNIFICANT CONDITIONS ears TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS 7 AUTOPSY 
oF Ole 7, 
 S (e v 
458 3|_ Nopcatnhe (Prrbicnem a vs) a 
Peo3 = [20c. accIOENT WAS UNDERLYING Cy’ /]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
2B 5 orceanmuine MEDICAL EXAMINER 
eve Vv ) _ a4 
Si = 
ooao = 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ‘pe {City or town) (County) (tote) 
5.2 e a Hour o. oe While on chile Mins street_office bidg.. etc.) 
eS m lot work {CZ} of work [7] 
S= z 
ae O TRA 
giz 21. | certify that | ottended the deceased from_A7 ACA 4, 1a.d, ies ae tar 4h 19. (2.O.that | last saw the deceased 
| ie olive on_——~ ARS SH, wader “and that death occurred at_4.3 —M. from the causes and on the date state abovd 
£63 Ne ESS (Steet city of town, stote) 
Se 3 
55 ACTUAL e&: Ave 
oes SIGNATUR tun a rs. oN. AL 
tes 
¢ 
‘6a 3 / PHYSICIAN'S Le, _ Mh asc ee Ae. or , 
2z2 NAME (Type) Ext, Prof =o. ye Ce. 
° 


se ‘W2b. DATE THEREOF ‘2c, NAME F CEMETERY ‘OR CREMAT ‘2 NAG AWD) je town, OF; {Stote) 
La /go VALE Zz Fi 

_ od te oa Lhe 

- MERAL DIRECTOR’: fdr, SIGMATURE jam, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) Se eee Q Z 

15M 9/55 Px Dr & DATE om 


ried STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Liste CERTIFICATE OF DEATH 


cal 


(3327 


Reg. Dist. Ne. 


sé 
3 ¥ 1 eee aa 2 one ie deceosed lived. If institution: Residence before odmission) 
$8 %. MARYLAND beowty 1] oT op 
3 rs © LENGTH OF STAY INT fc. CITY OR TOWN (IF ouside corporote limits, write RURAI ane Give nearest own) 
: 
e 
22 Gdays ‘Ab reper a 
te if d. NAME OF HOSPITAL { a in hospitOl, give street dddress) / go STREET ADDRESS @. tS RESIDENCE 
= > OR INSTITUTION A. ¥ ! ON A FARM? 
5S Agt emeol Mes PtP Laos My. vs] No G) 
a Let HAs fe, 
3 a Pela 4 First Middle I“ eis Month =. Doy Year 

7 Oye on prin elin Evstace tam HAR 19 

6."COLOR OR/RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH DRACEK(AVSOr a UNDER) YEAR] IF UNDER 24 HRS. 


Min, 


a) rin 


wivoweo ff} —ovorceo gE} | April 10, 1875 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


/ during most of working life, even if relired) 
Home Reload 


ers. 


12, CITIZEN OF WHAT COUNTRY? 


ousewife CS 


13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


\ 
“Sa bad \ ARey Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Wo INFORMANT Address 
{Yas, ne, or unknown) {IF yes, give wor or dates of service) 
No Eve vs e ACTS) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b) 
PART 1. DEATH WAS CAUSED BY 2 
ee IMMEDIATE CAUSE (0) z Cench Cenedaat tt. Ras 
a 4 DUE TO 


Conditions, if ony, which rs 
gove rite to immediote 
couse (0), stoting the under. ( OUETO 


lying couse lost. “) 

Part I. OTHER SIGNIFICANT fies Te Kee fe 1 DEATH ta NOT REI (0 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ee zt 
BAC RIT RA m AU me nid’ ves] NO 

200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. eae roture me injuty in Port Lor Port I of item 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INSURY Month, Doy. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street. office bldg., etc.) | 
p.m. 19 lot work (J) of work [J i 


21. t certify that | attended the deceased fram. _Maec h = a eee 19.42, to_ ner F104, 19.642.,that | last saw the deceased 
dh -- 12.42____, and that death aesuived ot, HE, M, fram the causes and an the date stated above. 


i IDDRESS (Street, city or town, stote) DATE $I: 
mo. SA4. isin At f dh Hse! aged” 
No. RURaVACISES 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Hoetey 60 St. Francis Cemetery Abingdon, Maryland 
2 


INERAL DIRECTOR'S SIG ot Tar ri ne otiiner al Home ‘to. UR ira ‘2ab. TC $ a 


Beeas: o by, thes y Spe Aberdeen, Md. DATE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon pay 


tor attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond complet 


MEDICAL CERTIFICATION, 


retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3368 CERTIFICATE OF DEATH 


0.3322 


= Reg. Dist. No. 
g3 1. Lae Zz. EUAN EeUENce (Where deceased lived. If institution: Residence before admission) 
£ °. g) 9. b, COUNTY 
32 F064 ieee Maryland Harford 
Be B. CITY OR TOWN ([Poutside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neorest town) iz / 
23 VEE AE GEO-KE ‘ Aberdeen 
ee se d. OR NSOTUTION (If nat in haspital, give street oddress) / d. STREET ADDRESS. e. BET CARN 
a v f fo} 
By o7 £toey Memek ae Meco PRE 13h Beach Court Yes C] NO Of 
£6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
- DECEASED | - 7 4 OF eS 
oe: ypeer end JASE p 7h 360,06 a/ SLA CL vam £0 / a2 1960 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR|IF UNDER 24 HRS. 
,) P : rn birthday) [Months] Days | Hours] Min. 
LIV ALE Ls Hite |wiowen pwvorceoO | Auge Uy, 1892 yrs. 


82 Oa. eerae Se ale fe kind oy park cone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= luring most of working life, even if retires 2 iy 

Ba Com, Artist & Engr.| Engraving Busdngés(XXXXxXk) Virginia oA 

3 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

52 

aa Francis Joseph Grace Eva L. Anderson 

@ 3 res WAS rachael U.S. SUMED, US 16, SOCIAL SECURITY NO. INFORMANT Address I 3 Beach ( ; t e 

fas, no, oF unknown yer, give wor or dates of service) ¥ 

a No | 089-07-7908 Mary J. Grace, Aberdeen, Maryland 

age 1B. CAUSE OF DEATH [Enter only one co Sima {0}. (6). and {c).] a v INTERVAL BETWEEN 

8 Foner efor (0) (6) ond (eh: 

a 4 ‘. P) 1a) 4 - ONSET AN 1} JH 

: A OMS MEL C LOA, <4 ObCLuvepry Hector 7 

= H¥-2 o,/ puETO --) / ae, 3 : q : 
Conditions, 7 ony, which oy O74. cy arty evird: Clore2 eS (5 Af Clerk 
gove rise to immediote . 
couse {a}, stating the under. ( DUE TO Oe. ae 
lying couse lost. {) Sy 


ald Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Oo = € Foe i PERFORMED? 
5 - a. TIP CLLIL ‘2-2 yes [J No Jail 
= | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [1 CAUSEOF. DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
a 
Vols aria. alsa, = oS ec? a ae 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (tote) 
a Hour a.m While Notiwhile—— Reateeh Seagees Beg) SS 
2 * i 


pm. jot work [grot'work [] 


that | attended the deceased from LAL Eo OTs 19: 


2.4 coriy 
alive an and howdeath accurred _M, fram the causes and an the date stated abaye. 
TE SIG) 


ACTUAL PO P| 


mons Feta of Co , 


Pi (22100 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs offer death. Page 4 


retained by the haspital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


poge 3 should be detoched for use as the burial-transit permit. 
the registrar priar to buriol, crematian, or removal, and in any event wi 


Ei Zo. naa eae ‘2b. DAJETHERFOF Zc, NAME OF CEMETERY OR CREMATORY 1d. LOCATION (gi town, or county) (Stote) 
speci 

ee emov 3/25 6a Mt, Calva emetery Richmond, Virginia 

e F RECTOR’: URE * Tarri weresFuneral OME | 24a. REC EBIGTRAG() | 24b. REG! RAR'S SIGYAT 

Vs AIS (4 eh g a — Aberdeen, Md. DATE a 6 Hess 


| or attending physician. fy 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond complete} 


retained by the hospi 


my 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot ithe death certificate be executed within 24 hours ofter death: Page 4 
TO 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. No. 
\" PLACE OF DEATH B Ta He ee 2. USUAL RESIDENCE (Where decectedIived. If institutions Residgnce before admision) 
b. CITY OR TOWN (If autide corporate limi, write [e. LENGTH OF STAYIN Tb ||. CITY OR TOWN (It pulide corporate limits, write RURAL and give noida town) 
RURAL ond gi .} 
Res eal Be a ol Gate 
A OR sy wpe ue caver 
> NAME Be Zi First Middle Lost 4. a jonth Doy : 
(Type or print)! r[l aay A idus GY cer fe Ze 19 mE. 


NZI 
ry CERTIFICATE OF DEATH 329 
eee 
b. COUNTY 
[Ver peas 
G. NAME OF HOSPITAL (IF not in haxpiol, give street oddren) i o- 1S RESIDENCE 
5. SEX 6, COLOR OR RACE | 7. B. DATE OF BIRTH 9. Be eS Ves RI IE UNDER 24 HRS. 
M W WIDOWED “ Drageetefar Dee. 31,1877 roi aoc lees? Me 


in by the funerol director, 
1 ond 2 should be filed with 


sz 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or areas country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af wathigg life, even if retired) ; Us. A 
eu ZEROS FaRM£ RR Bow ¥.0. 13 Ae 
3 5s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fe 4 Solomon Grrenk Savon Grew 

ae: 

. WAS DECEASED EVER II ARi FOR RIT) |. 117. INFORMANT A 
e2 eae po eae Bey pas Siena |! here FRaS GReev€ — 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c). J WA ~ ak BETWEEN 
a PART §, DEATH WAS CAUSED BY: Boe lytic cc ek ES ONSET AND DEATH 
§ IMMEDIATE CAUSE (o] 
= j ae / Due TO 
Conditions, if any, which Pn 


gove rise 10 immediate 
couse (a), stoting the under- DUE TO 


/ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
CARS Se, rd & = 
SIGNATUR! M.D. BZ, A Seal a Sa hil 3 at kote 9g 


roms Gerald C@ Faym er 4D A 


€ 
& 
s lying couse lost, (e) 
5 is Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
3 < yes] NO 
3  [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING £) CAUSE OF DEATH 
£ & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 % |20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rf Ss Houieta: anil! Not while foctory, street, office bldg., elc.) | 
4 = p.m. 19 fot wark [J of work a ‘ 
J 
oa 21. | certify that | attended the deceased from,.2. <2 37_ 1. We? Hs eee =. ZA, 19 O,that | last saw the deceased 
£ _ 
4 alive an__. 22 oe ae Wed, and that death occurred at, a fram the causes and an the dale stated above. 
2 
a] 
8 
zz 
S, 
° 
= 
a 


the registrar prior to burial, crematian, ar removal, and in any event withi 


Zo. geno) oe ‘7b. DATE THEREOF Zc. NAME OF CEMETERY O8 CREMATORY Tid. LOCATION (City. town, of county) (Stote) 
A 
VN PMT Apt 1, 1960 | Mt Zions Cemeter Founbeta Geren Bel WeRD. Mal. tas 


23, FUNERAL DIRECTOR'S i gai A Kies :| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 Breadimyetys Wiems Sh 


Yas) ¢ Ser iy Rat Gin embralne Gare MAR 3.1 '60 Otten $. Kawa 


MARYLAND Sf, STATE pte OF HEALTH—BALTIMORE, 18 7 3 9 - 
3369 °°" +> “eR TiFICATE OF DEATH Coget) 


= 
faa 


Le Reg. Dist. No. 
st 
$3 ~ Jf) PLAGE OF en 2. USUAL RESIDENCE (Where decaosed lived. If iitution, Residence before odmion) 
fo Ch a, WY. b. COUNTY 
oe OM Eh! pao ea Maryland Harford 
Be b. CITY OR TOWN (if mer serie Timits, write |. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If avtside corporate limits, write RURAL and give neorest town) 
3 RURAL ond giveinecres! town} y 
os Ag. i } Belcamp 
23 d. NAME OF HOSPITAL (if not in hospital, give street addren) d. STREET ADDRESS ©. 15 RESIDENCE 
=a OR INSTITUTION, i] ON A FARM? 
23 ey e to Ha d_ Memo a Bel Air, R.D., yes [] NOX} 
2 aS 
a as a Fi ‘Middl 4, DATE 
BP NAME OF Tp Firat iddle lost Da nye Doy Yeor 
(Type or prin!) ; 57 Oo 5S DFATH 7 3- pf S pelo 
5. SEX 6. ae OR = ia = NEVER MARRIED [J | 8 DATE OF aIRTH %. roar = IF UNDER | YEAR] IF UNDER 24 HRS. 
lor! birthdoy Min. 
é 1 V7? crt ovorcto] | Mar. 6, 1902 58 cig i 
é Me) OCCUPATION en kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of working * even if retired) 
< 4 y 585 GOVEL Virginia U.SsAcs 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
8 ee § " : 
: fiinvs  Gogs Await GAEL 
8 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addren 
fos. 1, oF unknown) {Il yet, give wor or dates of service) Sie 
2 no 20-20-7898 |Mrs., Ethel Gross, Belcamp Maryland. 
2 18. CAUSE OF DEATH [Enter only ane covie per line for fo}, {b}, ond {c).] =a. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: > ey (AOU TR F. 
§ IMMEDIATE CAUSE (o)__\ ef Ca A444 AOU 72_, Lirhde cg 
/ 
= “ A } DUE TO Pee) : Pen F ; 
a é 4 CO? AA C429 !Ce At ) AQ MPA as 7? \“Y-¢e-3 
Conditions, if ony, which fit & Cee 4 < 
gove rise to immediote c 


couse {0}, stoting the under- QUE TO 
Picts Bosal AL {ch \ 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
on 9 ee AA OK Q eee? <= 2 ves No 


200. ACCIDENT WAS. UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Manth, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 9 jot work [] ot work [7] t 


21. | certify that | attended, the deceased fram.___ oe Wea af, 1928, to__ ACC *, 
d 


Xo... 19.8 9,that I last saw the deceased 
alive on______-Z* Lal aD wed, and t 2M, fram the causes and on the date stated abave. 


ADDRESS Pog citer Le LZ ¥, / y oe oe 


MEDICAL CERTIFICATION: 


ACTUAL 


RAL DIRECTOR: After this certificate hos been signed by the attending physician ond camplete: 


page 3 should be detached far use os the buriof-transit permit. 


retained by the haspitol or attending physician. 


SIGNATUR' Lg of 
NAME ype Giarchi iors 2 8 Be Maryland... 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death, Poge 4 


@ 


the registrar priar to burial, cremation, or removal, ond in any event within 72 hours ofter death. 
\ 


To. weagyat eect ‘Zc. NAME Menges CORT CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
Speci 
Fae 5 ria ar.li Trinity Lutheran Md 
ee aor DIRECTOR'S SIG “7 weingdon Ma. do. REG DEY REGISTRAR | 4b. ME estan yore 
ea some ee: Paul 
v5 9788) ania . ? | DATE 


m, 


€ 
o 
¢ 
7 
% 
o 


1 
Mi 


@ within 24 hol 


ar within 72 hours after death. After this 
e\ funeral director, the third copy of this 


‘egis| 
bathe) 


fan, 


INSTRUCTIONS 


NDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


vo 
TI 


hysici 


ing pl 


he Sottom copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


Ai 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be delached for use as a burial transit permit. 


YS AISC 1-55 10M = 


Ll 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


337) CERTIFICATE OF DEATH 


Reg. Dist. No. 


|i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY HAiFOR p MARYLAND STATE Mp = coum //AR FoR D 
CITY = (if o -orporete. aul write RURAL LENGTH OF STAY CITY (8 outside corporate timits, write RURAL end give naarest town) 
OR and give nearest town) rs place) ) gor s Ge s 
TN AV RE DE CREE (FE. A Town AP AV IRE DE GARALE 
HOSPITAL OR STREET {i rural give locetion} 
INSTITUTION OR ‘ADDRESS a 5 ‘= pay 
STREET ADDRESS AE+LCLUTION Si WEpoLeTi boy Si 
3. NAME OF (First) (Middle) (last) 4. DATE onth) (Dey) (Year) 
DECEASED OF = 
Crowertimt O72 Wey WeESLE EME beat Hae DZ L/ 9 b 0 
3. Sex & COLOR OR 7. SINGLE MARRIED, 8. he OF BIRTH 9. AGE last binthdey | (FUNDER 1 YEAR iF UNDER 24 HRS. 
. WED, p Months | Oeys | Hours | Min. 
bp. BLA ane See Wp awe Oo cs EF ce b= yrs. | | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS iP IRTHPLACE £6 ‘of foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ok wousTRY COUNTRY? 
totired) aa SOR ER HETIR ED a. ‘ 
13, FATHER’S NAME MP MOTHER'S MAIDEN NAME — 
Jorn WHEMERE SK ARR (ET ~Tans Bor 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(es, no, or unki}| Of Yes, give. war ordates of service) | 27 75, 

gown Ay- th- P¢ib\Gomen &, arvaberth ey. Kor te hewce lly. 

i 18. MEDICAL CERTIFICATION INTERVAL Bi 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
nae FE Bi lure 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ae bral LA rom b os7s 


GIVING RISE TO THE ABOVE CAUSE 
Ypertensive = Arterios ofic Heart disease 


STATING UNDERLYING CAUSE LAST, DUE TO . 


ay 
@) YO IMMEDIATE CAUSE (A) > 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [J] no [J 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, 2te, WHERE DID INJURY OCCUR? (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour}| 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
While Not while 
M,_|_ et work et work oO 


22. I hereby certify that | attended the deceased from. PP rei that i last saw the deceased 
alive on...d. fh. :.M, from the causes and on the date stated above. 
SIGNA’ ADDRESS (Street, city, town, siete} DATE SIGNED 
soa mo, 269 Revolutron St. taurede Geace, Mel. 3Arif60 
23. BURIAL, soma yy THEREOF [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete) 


REMOVAL (SPECIFY) 
SS eR (AL My. 2. ML: ‘bo SS; James HavRE IDE GERACE, Ap 
24, REC'D BY REGISTRAR REGISTRAR'S NATURE od INERAL DIRECTOR'S SIG! 


MAR 2 4°65 aM. | Wacdater Mes Mb Kh ee 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 3 a 
23°68 CERTIFICATE OF DEATH Voge? 


© ye 
ry 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

Ee ae = ce b. COUNTY 

* 38 Harford MATAN® Maryland Harford 

££ De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

8 ss RURAL ond give nearest town) YY, 

Se Gees Black Horse 8 ears Black Horse 

5 08 d. NAME Of HOSPITAL (If not in hospitol, give street oddrest)  d, STREET ADDRESS ©. 1S RESIDENCE 
2 22 

oO eee , OR INSTITUTION i ON A FARM? 
PL A ves No 
5 

2 £5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
ee DECEASED | ‘ ° OF 4 

es & (Type or prin) = Marry Gorrine Henderson DEATH Mar. 5 1960 
-™@ 5. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [] | 8. DATE OF BIRTH miner If UNDER 1 YEAR|IF UNDER 24 HRS. 
= Hours | Min. 
z 2 enale Nhite wiooweo [J pvorceo FI | Ig g 2 yrs. “: 
+ a i 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey “3 « 

8 23 during most of working life, even if retired) 

3 6v Li nome Black Ho e Mi USA 

3 4} ” 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 8 

$ © Lam Henderson eabeth Webb 

= 8 1s, a: DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= 3 [Yes no. oF wnknown) If yer, give wor or dates of tarvice) 

a ey, No ---- Henderson Th e Ha Md 

oO 2 18. CAUSE OF DEATH aa only one couse per line for (9), (b), ond (c)-] INTERVAL BETWEEN 
ie tess PART I. DEATH WAS CAUSED Bi ° . PNSEL AND ean 
2 § IMMEDIATE Cause o ALteréo scleroti 

= = rs 7 

3 = Z od / DUE TO 

= Conditions, if ony, which fb) 


ares 


gove rise to immediote 
co¥se (o}, stoling the under- DUE To 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. ye AUTOPSY 


RFORMED? 
es GO nog 
20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——————— 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, streel, office bldg., etc.) 
p.m. 19 Jot work [J ot work [] H 


21. | certify that | attended the deceased from..______.__._....... 19.45, to. Max, 5... , 19.6.0.,that | lost saw the deceased 
alive on_Miar it ee 1260, and that death occurred at___7__.A.M, from the causes and on the date stated abave, 


CO. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
sittin A 4. FAawer — Mo. .....parkton, Md... 


Led iad aa 


ME (Type) __ AN ee ee ee 


Yo. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOYAL (Specify) 
Buria 8/19 Black Horse Ma and 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


BAR 1 0 '60 intlan £ Foaaun 


-transit permit. 


The law requi 


‘etoined by the hospital or altending physicion. 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completel: 


MEDICAL CERTIFICATION 


should be detoched for use as the burial: 
the registror priar to burial, crematian, or remaval, ond in any event within 72 hours 


ft 


‘“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mi 
TO 
po: 


VS AIS (4) 
15M ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Siok i CERTIFICATE OF DEATH 


ll 


in by the funeral director. 
=) with | 
T ; 


bd in od 
os) 


, 
Reg. Dist. No. 


1, PLACE OF DEATH 
INTY 


. COU! 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. STATE b. COUNTY 


Maryland Harford 


¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest fawn) 


x 


Harford lire coe 


b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
(rs 


RURAL and give nearest tawn) 


PHYSICIAN'S 


NAME (yee) AL. Lewis A Unt Ave 


Zao. Hae oe ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty} (State) 
REMOVAL (Specit 
An g op | Calvary Methodist Calvary,Harford, Maryland. 


teta' 


* 


Havre de. Grace Maryland. 


~ 
Ps 
a 
e 
rs 
oO 
8 
a Caer’ A Aberdeen R.D 
2 “—* d. NAME OF HOSPITAL (If nat in hospital, give street address} } d. STREET ADORESS. e. IS RESIDENCE 
o al x OR INSTITUTION f eo NO 
z . fe yes (] No 
z alvary 
2 v f 
2 £65 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= o DECEASED , OF a 39 * 
ype or print 2 60 
= We S. SEX 6. COLOR OR RACE | 7. MaRRiED [K] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
rite a lost birthday) [Months] Days | Hours Min, 
> 23 male white wiooweD [] Divorced [] 2 BO 
2 8. 0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Eek during most of warking life, even if retired) 
5 ves § Farmer Owner Harford Co., Md., U.S.A. 
e O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 «32 
2 256 . 
B des Abraham Hoffman Andora Wildason 
debs, 1§, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
+ a & £ (Yet, no, or unknown) {I yes, give wor oF dates of vernice} 4 
a ek no O-14.-639 Mrsf ffte AA Hoffman ( ADerdeen Md 
- J 3 8.5 > et — 
9 oe 18. CAUSE OF DEATH [Enter only one cove per lind fa (a), (b), ond ¥ NTERVAL BETWEEN 
3 oe a P 
3 285 PART I. DEATH WAS CAUSED BY: yj } Ma y U7 | pial Coil) 
£ ose i ce IMMEDIATE CAUSE (a! 4, LUA LA hs 
3 £e$ ~~ DUE TO i) A 
= 32> Conditions, if any, which 4d ft) A AY 
* EE poh eid) (b) A414 4/14 OAV AU 2 e 
&$ QEo gove fo immediote v LA OT ASCE 
Sine cause (a), stoting the under- ( DUE TO 
orl . 
Sasha $2 lying cause lost. oe) 
s2g5° ¢ Patt QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
BiLF9 = 
eagee @) s yes] Not] 
Ep 35 = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Part IW af item 16.) 
egeee © | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess G [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20F. (City or tawn) (County) (Stole) 
F585 2 Haar aa leds. ¢."siai duke foctary, street, office bldg., ete.) | 
EaEPE = pom. 19 fot wark [J at work [V) i ; 
ase : 
2eils 2.1 bial jat | attended the deceased from /. pte +. 5-29 Ge LoL Yer omen _Lr9. PE aati ithat | last saw the deceased 
aed ee & 
34 3 Ba alive on__/ a4 Ses See Hh hf). qnd.that death accurred at_________.M, fram the causes and on the dote stated abave. 
4 ADDRESS (Street, city or town, state! DATE SIGNED. 
zaps? eam 
4 Ke ACTUAL (?) f 

wpe ss SIGNATURE ne AG a Ih /fiwp, 214 Union Ave, Havre de Grace ,Maryland 
Ofaxi i eh cg hi Es 
= aa 
#2332 
= oh 
3 . & 
=z De 

at 


pata 
mi 
TO 


7 


a Byria 
y Y, RAL DIRECTOR'S SI TORE i/ \ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ibu 10/87 wi INtWihd K O71, Abingdon ,MG->|oe APRS '60 Cntlan £ Foinssa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 3 3 3 3 
3308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— 
E> 


% 8 § Reg. Dist. No. 
=D = 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion Residence before admission) 
g2 5 "e. COUNTY 2 ©. STATE b. COUNTY -_ 
ae fA MARYLAND a 
2g 3 b cry OR TOWN ns ovhide copporete limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY WN (If outtide corporole limi, write RURAL ond give (gine Aare Yown) 
3 ond give : 
bE 5 FE d ee OX. 
g 2 d. NAME DF HOSBITAL OR INSTITUTION (If not in hospitol, give street ogtiress) d, STREET ADDRESS. e. IS RESIDENCE 
2 S 1 4 ON A FARM? 
se ee Xx pehnec an Cromeg Kcgeud ves) _NOBb 
3508 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED ae oF 
> e {Type or prin dae es horw erger J ¥| otam A 22 40060 
eo a ad 5. SEX 6. COLOR ORMACE |7. MARRIED eee RRIED [-}| 8. DATE OF ae \ 
sete 2 
"i wiowoQ — pvoreo OO | 2 ~ 2 b) 
e 10g, USUAL OCCUPATION {Give kind of work done TOR, eR yOG RYENEGS OF INDUSTRY [17. BIRTHPLACE (Siete oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« ing most cae tite, ned itretired) | 2 4 
z ng. Horema Proving Gromnds| Maryland U.S.A. 
Y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é Z James Walter Hornberger Mae Chamberlain 
2 
Ps 


he WAS paSsee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“PSS Ortd’ Wire’ |219-03-7764 Helen Bailey Hornberger, Perryville, m 


1B. CAUSE OF DEATH [Enler only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Z 3 = ONSET AND DEATH 
IMMEDIATE CAUSE (0) teeters 2 pe es, 
yr 177 7% 


farm PM3. Page 5 may be retained fa; 


IERAL DIRECTOR: Page 3 shavid be used as a burial-transit permit. 


DUE TO 
Bioicers A ony, which 0 
gove rise lo immediole couse: 
(0), stoting the undertying( CUETO 


‘" in pencil in Item 18. Give Pages 1, 2, ond 3 to the fureral director. 


couse lost. te. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e][19. WAS AUTOFSY 
= RMI 

= yes—(] Noy 
& [200. EXTERNAL CAUSE WAS 20b,, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 

& PRIMARY BB or CONTRIBUTING CJ |= - : 

3 | CAUSE OF DEATH. 

3 | 0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY ae) Sai 1208. (Fity or town) (County) (tote) 
8 Hour _ GOWhile __ Not while eed k 

3 Om 3 LL ¥ jot work [] otwork (] A fe dita 4 FA 


21. certify that | teak charge af the remains described abave, held on Autopsy [Inspection ZY, Inquiry [7], ond find that 
death resulted from: Natural causes [], Accident [1], Suicide &. Hamicide [[], Undetermined cause [7]. 


actuat Y o1 rl 4 Sbabwiw BoA DATE SIGNED 
SISMATURE. ip, CHIEF MEDICAL EXAMINER [1] Ar 


ASSISTANT MEDICAL EXAMINER [_] —_—*. 2: bo: 


‘ded fa the Chief Medical Examiner's Office alang w' 


e certificate, writing the ward “‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


2 3 NAME type Ger vf fr re 0 mM Od A()perury MEDICAL EXAMINER 
ss To. Be en ‘7ab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) {Stole) 
ia 5-26-1960 | Asbury Cemeter {Port Deere Ma, Rural 


i ) 
5M 9/55 S Pee Lyatiyd otf O4/ Perry. ille, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 3 4 
Sia CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


~ ce 
& 33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insttion: Rendence before odminion) 7 
CJ . COU! a. STAI tb. COUNTY 
RP i MARYLAND 
“e528 Harford Caroline 
£ 3s b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAY IN Ib [| c. CITY OR TOWN [if outiide carporote limits, write RURAL and give nearest town) 
3 3s 2 RURAL ond give nearest tawn) _ 
bes Bel Air 1_week Bei 
£ 22 ‘d. NAME OF HOSPITAL (If nol in hospital. give street address) d. STREET ADDRESS, e. IS RESIDENCE 
oS an ay es OR INSTITUTION 7 NE ‘ON A FAR. 
2 2S 70|_Harford Convalescent Home 6 ves JNO 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= : 
& & (Type or print) Luc B. Hudson tate March 1 19 60 
i ere, 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [@. DATE OF BIRTH 9. AGE (in yeors [IF UNDER VEARTIF UNDER 24 HRS 
33 jest birthdoy 
~ os Female White wipowen ff) pworceo() | April 26, 1863 96 
2 E a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 
oa ° = io during mast of working life, even if retired) 
Be: Paige 3 q 9 ng i} 
bo ves | |\ Housewife M 
Pus 8 sis y . FATHER'S]NAME . 7 14, MOTHER'S MAIDEN NAME 7 
‘e 58S a y | \ / vs ? 5 ye | Jf 
8 er ho fir 4 SALE A / ‘4 es 
¢ Ex & 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ace 2 (Yes, no oF unknown} (UF yes, give wor oF dotes of service) 
3 88n e None i 
gts Ni ne ord ONnVaLe én One B id 
£ as Fy ; 
1B. CAUSE OF line fe . tb] . INTERVAL BETWEEN 
ik ee A” hg SPAS 
ante yey IMMEDIATE CAUSE (o} Coronary Occlusion 2 
= 2 A 
= GAO. / DUE To 
coo wy Conditions, if any, which 1 
s 3 gove rise to immediate 
Same Ss couse (a), sloting the under. ( SUE TO 
ge? dying couse lost. Chronic Cardio-vascular Disease 2 
z ig $ 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} }19. Seeger 
BES 2 ~<a 
£ 3 6 yes []) NO oa 
zi, = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IW of item 18.) 
2 ri & Jor CONTRIBUTING (J CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee z 5 re 
235 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f, (City or town) (County) (Stote) 
4 8 Hour While Not while foctory, street, office bldg., etc.) | 
2 2 39 Jat work (] of work [J : Hl 


21. I certify thot | attended the deceased from.._March_7,_ 


. 1960_, to _Mareb 15, _., 19..60,that | last saw the deceased 
alive on_March 15,_ 12.40. 


_, and that death occurred at_7s1.0a.M, fram the causes and on the date stated abave. 
ADORESS (Street, city ar town, state) DATE SIGNED 


ACTUAL 
SIGNATUR' 2 4 TY LM. 


PHYSICIAN'S: 


NAME (Type) Willard P, H. f 


‘TQo. BURIAL, Piecing ‘Wb. DATE THEREOF Ne. wk OF CEMETERY OR CREMATORY 72d. LOCATION (City, Sa. county) (Stote) 
\OVAL i 
oe NESE E a Cae wes L ele te : 


retoined by the hospitol or attending physic 


AL DIRECTOR: After thi 


& 


poge U should be detached for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or removal, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSI 


e 1 
2 Psi rem Fe Bee DDRESS ‘Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) oe iv. ; 
35M 30/57 Ga eta] RCL AL, g (|: | DATE MAR BO thus fH : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qd305 
Sh 3371 CERTIFICATE OF DEATH rd et 


1. PLACE OF DEATH, y) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnce befare.edmissian} 
. COUNTY f ob Revane a. STATE V4, b. COUNTY wa 
4 kK cy: A 
‘OR TOWR lf of ofiside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OF IN (it putside corgorhte limits, write URAL and give nearest tawn) 
a. AL and give neavest, ) 3 di AY ; 
7 / O7X- 2 


N. fh OF OSPITALGGF nat in hospitol, give street addre d. STREET ADDRESS e. IS RESIDENCE 
OR NSTITSTION ‘ON A FARM? 
OT/ OEE ves] Nol] 
3. NAME of/ i Manth Doy Yeor 
DECEASED | OF uA 2 
(Type ar print) ° fp od 1 


e. by the funeral director, “= 


Pages | and 2 shauld be filed with 


6. COLOR OR RACE |7. MARRIED IEVER MARRIED [1] | 8. DATE OF BIRTH 


te why wivoweo [AX pivorceo 1] July 26, 1891 


fo. oleae } OCCUPATION here kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
" durigfd mast af working life, even if retired) 


9. AGE (Ym yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Boy) Months] Doys | Hours Min. 
ys. 
11. BERTHPLAS Ne pr foreign country) 12. CITIZEN! OF WHAYEOUNTRY? 
lf UG td 
" “oeig MAIDEN ee 


1S. WAS DECEASED EVER IN U. S. ARMED Fi Address 


. ' ; ‘ fe CES? 16, SOCIAL SECURITY NO. RMANT 
fas, nO. of unknown {IF yes, give wor or dates 
ide 215-36-813 = thatthe aan 
18, CAUSE OF DEATH [Enter anly ane cavse per apes {a), (b). ond (c)-] INTERVAL BETWEEN 
CS Feclun 


death. 


PART I. DEATH WAS CAUSED BY: CRSrIES Ne) DEATH 
IMMEDIATE CAUSE (a) 


oa. / DUE TO 


Cand geet crys whlch nite, Fs ; 7 cant c 
gave rise ta immediate > 
couse (a), stoting the under.  DUETO cx QR atoee no 6 uwbs 


Att 


Then please remave corban papers. 


Je. ee TOIT EAE 6 


After this certificate has been signed by the attending physician and completely 


EN 7 wie : ADDRESS {Stree):“city or town, stote) DATE SIGNED 
SGwatke << e7 (S Mo. Khouag & hes 3 - 2@-Ge 
fe 

Nancinen Wm. K, Brendle 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


é lying cause last. to 

3 a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rs 9 

a 3 ves No ht” 
2 © [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port li of item 16.) 

s & | OR CONTRIBUTING C] CAUSE OF DEATH 

e [iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) Grote) 
5 rat Hour a. m. While Not while factary, street, affice bidg., etc.) ! 

3 = p.m, 19 Jat work [7] at wark i 

= 2.1 certify that | attended the deceased fram =5 > 2 pes Patt oe 20. 1920,that | last saw the deceased 
2 

ee alive ons , 19_@-©, ond that death pacueel ot. =m, from the causes and an the date stated abave. 
2 

> 

ao 

2 

3 

a 3 

on 

q 


AL DIRECTOR 
page 3 shauld be detoched far use as the buriol-transit permit. 


T. 


the registrar prior ta buriol, crematian, or remaval, and in any event within 72 ho} 


a 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF suena? OR capiaronr si 77 7, [OCATION [CER oa Ses 
2 BUSSE” |s-23-1960 | Asbury Cemetery ort Deposit, md. Rial 
eC J ) 23. FUNERAL Bh TURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

vs Als 9 be EE Vo Perryville, MA fowe WAR23°O | V-- fue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03396 


Reg. Dist. No. 


£ 
33 ; | 2, USUAL a deceased lived. If institution: Residence before admission 

5 MAR ia a b, COUNTY = 

Be LTA ORE 

cy ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

coe iat 

5 agile ) 

2 2 si q = ols x GB Sow [eC . 

22 / STREET Va @. IS RESIDENCE 
=e ON A FARM? 
5S of Dee . ves] no 
ee 

26 3. NAME = . on ¢ Middle Syd] — 4, DATE , Month Da Yeor 


(Type or print) d DEATH 19 j oO 


¢ 


quires thot the deoth cerlificote be executed within 24 hours offer death. Page 4 


= 6. COLOR OR RA ae ae Nd ~ cil AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 3S COLot ee GG ae es ay iony a ae oe aia 
2s 2 WIDOWED a yn. 
Vit 
ae 
eg. VOa. USUAL OCCUPATION (Gre pa af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, Ar at or foreign a 12. CITIZEN OF WHAT COUNTRY? 
885 during most of working life, even if retired) Cw, s RK 
Rev 
z 
635 13. "B NAME 14. MOTHER'S MAIDEN NAME 
ese : 
HE yard. Ld, ek 2 : 
see 7 ERVAR Cope ' RA ME fl C 
233 , WAS DECEASED EVER IN U. 5. ARMED FORCES? [14/ SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£2 
aE 2 I ir fe, oF unknown) {HC yen, give wor or doten of vervice) 7 REP 7 _ if 
tet eS Te, os . 23 kd 
£8 | 
g £ 18, CAUSE OF DEATH [Enter only one cause per line for (a), ’ ps eA at 
s = 
prs PART 1. DEATH WAS CAUSED BY: 
Led IMMEDIATE CAUSE (a! 
oc cf 
aes. ne r DUE TO 
= ae Pp 
Sar Conditions, if ony, which o 
ZES gave rise to immediate 
ivEse cause (0). stoting the under. ( VETO 
Toe lying cause lost. te) 
ests eying sourszlony 
x2 85° 4 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT JELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)[19. WAS AUTOPSY 
243% = 2 ice 
g8se¢ O18 Kf ppt aH VALE é ves ENO 
FE ot 5 & E [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBY/HOW INJURY OCCURRED. (Enter natée of injury in Part | or Port Il of item 1B.) 
Pen — 
gSee° & J OR CONTRIBUTING C) CAUSE OF DEATH y 
Zeees © |(iF EITHER, NOTIFY MEDICAL EXAMINER) y 
e = a s re 
Ssgss & [7060 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, farm, 1201. (City or town) (County) {Stote) 
Ss lg s Neer ee GAs, cos Naarenhy factary, street, office bldg., etc.) | 
EsE°& g jot work [] ot work [[] ' 
OZ.ssd 
z 3 3 = 21. I certify that | attended the deceased fram____ bed L1G. De AS iy alg, wie | Se aa .19.602.,that | last saw the deceased 
ates alive an_ pee ou id’ that death cal ati. 5 BAe fram the causes and an the date stated above. 
Ze 
be é gs ADDRESS (Straef, cit) of ‘ 
> D= 
<55 0. ACTUAL C é y 
eves SIGNATUR = / 7 / L M2 fhe 
Orava aie 
28235 ruscaws EB. Louis Kahan ¢ 
meet TAR Sea ai a ee oe ee ee, ae EP eee ee 
pee Set 4 SSeS eS SS 
es : 72a. BURIAL, CREMATION, | 27, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
s 
= RS MOUSE | March 25/60 | Maimonides Brooklyn, New York 
ere 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 9/55 


VS AIS {4) Sol. Levinson & Bros. Inc. 6010 Heist Ra pareMAR 2 860 Onthun 2 #6, 


sek irr ste : vptiold pee —ee 18 () 3 3 ty 
ce “CERTIFICATE OF DEATH 


S Reg. Dist. No. 


—_ 


} 
Sf ' ree 
3 & \ f /|\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fz 2: oe b. COUNTY 
32 Harford ae faryland arford 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give neorest town) x 
3 a, Bel Air QO years No¥risyille _ 
22 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) J. STREET ADDRESS e. 18 RESIDENCE 
£4 OR INSTITUTION | ‘ON A FARM? 
Seay Harford County Home, Toll Gate Road f: +e Read ws oO 
£6 7 O | NAME OF First Middle Lost 4. DATE Month Day Yeor 
}: (Type or print) Thom: Jones DEATH b 19 60 
e 5, SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
2 MARRIED [[] NEVER MARRIED [X] fat lion) 
Male Negro —_|wiow] _pworceo s 1872 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Laborer 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


ILS.A, 


on 


14. MOTHER'S MAIDEN NAME 
unknown unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) IH yes, give wor or dotes of tervice) 


48. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART I, DEATH WAS CAUSED BY: 

un IMMEDIATE CAuse (o) Metastatic malipnant melanoma original 

6 7 7, a / DUE TO 


Conditions. if ony, which w__of the right foot, 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse tost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19 Was Autorsy 
yes [1] NO 


200, ACCIDENT WAS UNDERLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. vy lot work [1] of work [J ' 


21. | certify that | attended the deceased fromSept., 5. _, 19.50, to March 13... 19.Q..that | lost saw the deceased 
alive on Mareb 10, _. _, 12.60___, and that death occurred at 8 s30P_M, fram the causes and an the date stated abave. 


( : ADDRESS (Street, city or town, stole} DATE SIGNED 
SGwature 1S velar é, Z Mo. F om, 


Name(yes Willard P. Hudson, NsD. 


INTERVAL SETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


ion. 


2 The fow requ’ 
hac 


: ing pl 
‘AL DIRECTOR: After this certificate hos been signed by the ottending physicion and complete 


MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: 
retained by the hospital or oftendi 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removol, ond in ony event within 72 haurs ofter deoth. 


x 


——s 
‘220. BURA, CREMATION, | 22b. DATE THEREOF V22c. NAME-OF-CEMETERT OR CREMATORS aki 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ? " — i! 2. 4 
Pesihewa lar iILO Wieder ERAT a pe LOGIM A eR Zig 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS (Of, aa. REC REGRTARO | 24b. REGHSERAR'S SIGNATURE 
VS AIS (4) 7 ea Ulten zt / t, DATE Bey ‘60 renvesn | RS Thad 


15M 10/57 17 e AE TIA 


TOH 
mg 
To 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3328 CERTIFICATE OF DEATH (3238 


1 


~ ss 
% $5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
é & 2 o. COUNTY ree o. STATE. b. CQUNT 
* 353 HAtt ote SHALL LATIE Hat fo, 
£ @ b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNAIE optside ia limits, write RURAL ond give nearest town) 
8 8 ‘and give nearest Jown) Gesah Hel 
i are YM tx. 
2 4 d. NAME OF HOSPIT L (If not in hospital, give street address) yp de “STREET ADDRESS @. IS RESIDENCE 
Fo er OR INSTITUTION ! ge = ON A FARM? 
oe Ss , = ves [] NO 
o ect = 
& 3. NAME OF i idl 
= es 19) Oeceasep ar ~ Br Middle Z lost Month Oay Yeor 
é (Type or print) it UCAS h, Beate Dy Lat Le 19 
3 5. SEX z eee OR ae be 8. DATE OF BIRTH 9. A iT IF UNDER 1 YEAR] IF UNDER 24 HkS. 
. mae ae MARRIED BY Y ~~ io ‘inden ae eee 
By 7H wibowep (7) pivorceD (] SS yes. 
get. oy, a Z 
5 €as a. UQUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST i BIRTHPLACE (State or foreign country) {is | 12, CITIZEN OF WHAT COUNTRY? 
g a go dutiag most of 8 bi ‘even if retired) 4 , ak @) 8 
3: Bees LLEZ SAL Lida 2A A A, G AY &, £ 
e O85 13. FATHER'S NAME 1. Oars MAIDEN NAME 
Td et ae Z, y. é / : 
8 gee tia ha De LEB ge) Le. Pee’ Quirk) 
= > 2 3 WAS, “ae INU. Ss. mre pp alk 16. SOCIAL SECURITY NO. |17. al Address 
3 oF fas, 00, OF Yes, give wor or dates of tervice) 4 . Ye ff 42 ’ 
‘S gen iphas Paw 2 Uf eA Forte! si LE, Bad, 
3 ese 18. ae (OF DEATH [Enter only one cause per line for (a), (b), ond (C)-] INTERVAL SETWEEN 
& sgt ONSET AND DEATH 
= ay PART I, DEATH WAS CAUSED BY: I s 2 days 
pes IMMEDIATE CAUSE (o} 2 Gays 
ar fo , , 
a = #3 “LG x DUE TO 
See > v Conditions, if any, which (b) 
s BES gove rise to immediate 
i Best cause {a), stoting the under. ( DUE TO 
Neegr= 2 lying couse lost. ey 
SeS ies ering couse leet. 
3 a 2 5 as r Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ee Ae 
Qeots = 
gages O18 Right Inguinal Hernia ves ONO Ee 
Foose & ]200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Z0Se5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeee5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Vt 2 mT 
g SESE & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120f. (City or town} {County) (Stote) 
= 5.2 23 6 Hour a. n. White Not white factory, street, office bldg., etc.) 
Eset 3 p.m, y lat work [] at work () H 
ea585 i (1/60 
Zine 21. I certify thot | attended the deceosed from._. 4 Ly «Sas to, thot I fast saw the deceosec 
orc< 2.2 . 
Zea 3 a olive on...-3/2 QO, 19... ond thot deoth occurred ot. LSP aa, from the causes and on the date stoted above. 
ESOS > = ADDRESS (Street, city or town, state) DATE SIGNED 
<a ia T, 
epee / wo... Zorest Hi11, Maryland 3/2/60 
Orava 
+o, 25 
Bess a ae ee : 
3 3 To. Sepovat th 2b, DATE THEREOF 2c. NAME OF ar OR CREMATORY 32d. LOCATION (City. town, or county) (Stote) - 
= Wo 2 
Sepee Vane ae (fea | HL ehdaaretles LBL 
Latha 2ho. REC’ rf ro ae 4b. REGISTRAR'S SIGNATURE 
Ys ANS (4 Te os wae MAR 60 (Seri Kiran 
Biws a zs Wi ei : £ : , (| DATE 8 6 af, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
3378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3339 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. 1f Inlitution: Residence before odminyion) 
o> 


a. COUNTY #t a? Naanviate’ lle STATE MB b. COUNTY hf ‘obihefh leh cit 


Bb. CITY OR TOWN it oxide corporal, wit RURAL ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If a corporate limit, write RURAL and?give r= menor, WY 


2 Ward il Abhbdde lid PIPL ABs timore 


dd. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) dSTREI DDRESS - e. 1S RESIDENCE 
He 2 ‘J (nv ON A FARM’ 
fod [heaved Heyy A400 Eutaw St. |vsO1 No 


Firs Middle yt Month Year 

PEAS ius eVoe am loys mA DEATH i hee = veg 

S. SEX ra ee OR RACE |7. MARRIED] NEVER CaS 8. at F BIRTH ‘9 AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS, 
2255~ Se Months | Days Min 
wibowso-] —_ -bivorceo Ej es E7 yr. 

100, USUAL OCCUPATION {Give ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign country] 2. CITIZEN OF WHAT COUNTRY? 

during most af working lita, gven if retired) vi 

Vi (aN ee NON Maryland he 


13. FATHER'S NAME 14. MOTHER'S % NAME 
Sohn Liythe sSarah Tay or 
1, WAS DECEASED EVER IN U: S. ARMED FORCES? Tie. tie eon ee INFORMANT Kanisa 3) CCRe rest 
Se J ALR IMS 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b). and (c).) INTERVAL BETWEEN 


ONSET AND DEATHS 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Gos 4 DUE TO 
Conditions, it any, which . 
gove rise to immediate couse 
(0), stating the underlying, CUETO 


couse fost, ©. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. Rites 
yes] NO 


200. Aer CAUSE WAS 20b. DESCRI| IOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 


PRIMARY JA or CONTRIBUTING [1 of . 
\ ane im 


CAUSE OF DEATH. 


20c. TIME OF INJURY Day, Year__]20d. INJURY OCCURRED] 20e. PLACE GF INJURY (Home, form, 1 20f. {City or town) (County) {State} 
Haur 9, m. sj While Not while factory, street, affice bldg,, etc.) | A - vi 
p.m. 9 ot work [7] at work [if] «Cay acu» Ao A n Aa. 


21, t certify that | toak charge af the remains described abave, held an Avtapsy fer, Inspection [4], Inquiry ipl and find that 
death resulted from: Natural causes fs), Accident [Yj], Suicide O. Homicide 0. Undetermined cause O. 


Avy Ad! vaesionn 
mp, CHIEF MEDICAL EXAMINER pel) ? 


\SSISTANT MEDICAL EXAMINER [7] 
NAME flys) & ey ( og eC P2 a oom ya MEDICAL EXAMINER C] 3 ae 72-6 ¢ 


at 


Page 4 should be 


rector. 


rar prior ta burigl,seremotion, 


r 


@ 


File poges 1 and 2 with the r 


If any deloy is necessary, please exe: 


\. 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


MEDICAL CERTIFICATION, 


~ 


ded to the Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retained fo! 


cutgpy 
NI 
or removal. 


f 
TO"EY: 


ERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


e Certificote, writing the word “pending 


hi 


NAME (Type) 
220. BURIAL, CREMATION, |22b. DATE THEREOF Res EMETERY OR MeMoliet- 2d AO JATION (City, town, or county) (Stare) 


EMOVAL (Sp ify) 
CLEEELLEL, lefty — “tnef« 


INERAL DIRECTOR'S SIGNATU ae 2do. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
YS. AISME(S) ‘ AK Ped) yh fo trotn Ae ify a h ol bie MAR 2 4 ‘60 Oban §, Taase 


‘SM 9/55 


€ 
Hy 
o 
S 
5 
3 
2 
= 
a 
ae 
£ 
rs. 
) 
2 
5 
8 
4 
Py 
Bs 
Fy 
o 
e3 
3 
a 

5 
8 
= 
= 
FF 
o 
2 
i= 
< 
& 
z 
3 
a 
~ 
< 
ae 
a 
a 
= 
> 
is 
> 
m4 
ws 
a 
° 
4 


— 
th. 


@: within 24 hours 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


INSTRUCTIONS 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


r. 


The Jottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO 


filed 
ly Fil 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial trai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 11 & 12 Film G260 4/12/ 60 _iwk 03340 


339 jCERTIFICATE OF DEATH 


Reg. Dist. No.... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY HAR FOF D MARYLAND state Yi COUNTY Har FoRD 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY ee {Wi outside corporate Umits, write RURAL end give neerest town) 
Ol 


romp, eal Havre peGenee| 44eXes |x i eat Akvee pe FRRee 


HOSPITAL OR {Ul curel give location) 


4 
4 
ie 
| 


INSTITUTION OR = /  ‘Aopress 
x STREET ADDRESS iG D. 4 ( iv PA a 
3. NAME OF (First) (Middle) (Lest) a Eig (Month) (Dey) [Yeer) 
DECEASED — : o 
(ype or Print) v: op, BA sacom 1) A RI M4 DEATH MAR 14- vr ee 
S. SEX 6. Geos OR 7, SRG VLDA DINO RCED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
. = Y ewes » a Months | Deys | Hours | Min, 
Nine. E iTéE (Specify) ¢ 1 al UG i 40 1Go7 Oe yrs. | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
done during _most ol working lile, even il , OR INDUSTRY . ” ‘ all COUNTRY? 
ey ! FarRMeER Farm | Craig Co. Virginia | U.Sens 
5 j 7 FATHER’S. NAME | 1a. MOTHER'S MAIDEN NAME 
eV Witt ALD WELL 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT & ADDRESS filo. R. P Pad / 
{Yes, no, or unk.) |” if Yes, give wer or dates of service] e) , Ge hee 
= —— eB 


YG IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(Cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
f} TO THE DEATH BUT NOT RELATED TO THE 
al DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] NOC] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


21e. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 


piwork et work oO | 


inded the deceased from... WD) ihgooe t 


22. 1 hereby ce; apie that | atte 


bec). ‘Z. wb that I lasf saw the deceased 


{ alive on... ff... sspordefercd d feat deat! Peat aes » from the causes and on the d ated above, 

z we Dele, I, Dy ADDRESS /(syeer, city, ey ster By, sicnkD 

% = ti LLLU AI] WHT m8 LF fd dA MANES TALS LAp tN ad 

5 23. SOVAL Gey 71 DAT EOF POF CEMETERY OR. A) OR’ LOCATION (City, Yown, or Count tote) 

213u Ri Al Mae heo| (ta paeny CHyiRe goro Co. Wo 

2 | 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIREAOR’S oT, i na ‘ADDRESS Mb. 
e ' taorA g , 

vare__MAR 17 ‘60 | Cntten £ ell of: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0334] 
oo.- CERTIFICATE OF DEATH 


vous Reg. Dist. No.. 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


of jthis 
¢ = 


18 alter death. 
NA 
‘ar within 72 hours after death. After this 


Geafyneral director, the third copy 


/ 


uted within 24 how 


COUNTY Haxbos dl MARYLAND state VV) t\n her a COUNTY Ve. Gach 


CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outsida corporate limits, write RURAL end give neerest town) 
and give nearest town) (in this placa) 


27) OR 
4 = - 
Zé yrs Aown Tiel Pia 
HOSPITAL OR STREET (lf rurel give locetion) 


INSTITUTION OR ; { AppREss ~ 
STREET ADDRESS |X Yq QE Wwox a Road ' Afdge weed Read 


3. Bane OF (First) (Middle) (Lest) 4. BARE (Month) (Dey) (Year) 
EASED ° ; 
(Type or Print) W lary EG. Wact Pr DEATH {V\yaych, 1, 9 60 


6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR }IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, tours | Min. 


. gs anaaihe | GOREcal ih 
(Specify) ¢/ AGE Save 20, 1873 & GS yes, pa) | mee Coe pee 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
INI 


od 


dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) mia ol ee Sahool Woerderen ) Macglana vs, ow 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GE. Chapman Martin Coenelin Slee 


15. WAS DECEASED EVER IN U, 5, ARMED FORCES? ) 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS De 
(Yes, no, or unk.) | (Yes, glve wer or dates of service) | CG, trie erm ra yes Speer ee Bi Nat <4. 
WO —_— ! Bi Bre AY BALL aed 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LALO) J MMEDIATE CAUSE mw CARDI0 ~RESPRATRY FAURE Pitta ae Oh 
bisasts of comune raw, ACUTE AVEIWA — PROBABLE conswAany ecewusoa) 1% WHS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


«i OVAMCED ARTERIO SCLEROTIC CARDIO-UASC | 3 KES 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING roa 
TO THE DEATH BUT NOT RELATED TO THE DiIseAs' 
BISEASE OR CONDITION CAUSING DEATH,, " 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


21e, ACCIDENT WAS UNDERLYING [4 21b. PLACE (Home, farm, fectory, ‘2ic, WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | at work 1 work 


22. 1 hereby certify that | attended the deceased from......, Ave i pS. tole UMHAR.., 9.42... that | last saw the deceased 
alive on. a a. a » and that death occurred ahi ZOk om, from the causes and on the date stated above, 


INSTRUCTIONS 


DATE SIGNED 


~ M.D. 40 Bort Loea iy (Gizeshes 12 RO 


i Beis eu) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 
REM! A . a 
Buetal Mace, Hylteo Sprsuli aCemelery Reveum aw Wr GC.) nd, 


. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 


“ADDRE: 
14°60 Onttnn & Prosss Weegt eat, Mee ie ates Uri ovns St . 


Ate, Wiis Wass d 
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To 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"| 3391 CERTIFICATE OF DEATH 


a 


03342 


Reg. Dist. No. 


~ cf 
3, 32 yi. PLACE OF. DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ts e b b. COUNTY 4 
fg 3 Harford MARYLAND Maryland Harford v 
< © 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
Hy 3 RURAL ond give neores! town} 
ee) |S rdeen ib 9 months X Edgewood 
2 et om @ | EEE NAME OF HOSPITAL (IF notin hospital. give shee! address) US AY TY | & STREET ADDRESS «. 15 RESIDENCE 
: eS Hospital Rberdeen Proving Ground, Md : 1-F Jacob Street yes [] No 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Soe ; 
‘¢ 3 {Type 3 prin! BILLIE DON MELVIN DEATH March 14 19 60 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee “ 16 loy birthday) Hours | Min. 
ue es Female White wivoweo[] _—oivorceok] |January 30, 19 yrs. 
2 € oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g a3 during most of working life, even if retired) 
eRe Sc WAC Officer - Major US Army North Carolina USA 
he = 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o8s 
8 Bee Unimown_( Deceased) Unknown 
& 203 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
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s fal 
gt AN 25 Korean | 510-20-352), | Official Army Records 
=e 
5 28 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
> 20% PART |. DEATH WAS CAUSED BY: ee ee 
emote » PEATIMMEDIATE CAUSE Gunshot wound of head, right temple 
5 fe: i) i 6X DUE TO 
= D/ 
Fe a e Sus Tae ony, oa 
3 ge gave rise to immediote 
Se Steud cave (a), stating the under- ( PUE TO 
i § Be lying cause lost. () 
ag. 4 vlog couse lost. 
es 3 3 6 be ‘a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. wes ‘en ee 
r = rl 3 g y) 5 YES no {1 
Fors 5 = | 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
me otk = = OR CONTRIBUTING [] CAUSE OF DEATH _ * 
eegges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) self inflected 
Sttss & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
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OE52° . 
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Pee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 10. ’ a 
Vs AIS Wm.Cook Blight Inc. 6009 Harford Rd. 14. pare MAR 2 2°60 Dothan & Kase 
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Z eo A Tid? 
we ls CERTIFICATE OF DEATH eek a) 
q Ww “ PERC ee DEAT ; 2. ri, usuaL RESIDENCE (Where deceased lived. If institution: Resfddnce before admission) 
8 °. i 2 0. STA , b. COUNTY 
= AK lo KD MARYLAND © Ae ne \> 
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3  JRURAL ond give neogest ies , 
a 2 AYS A 3) i\ Beedezal 
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Beg) 7) AR I- [le uog L 3 Mon Roe. ves C] NOR. 
c z on 4 ey 
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< s ie Resear rety cents” TENGTH OF STAY TITY {it outside corpyrala limits, write RURAL end give ca fown) 
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GIVING RISE TO THE ABOVE CAUSE 
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19a, DATE OF OPERATION 


DISEASE OR CONDITION CAUSING DEATH. CI 
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18. MEDICAL CERTIFICATION 
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19b. MAJOR Tones OF OPERATION 7 20. AUTOPSY? 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) 


NDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


ottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whey deceased lived. If institution: Brsigénce befogg admission) 
J s) b. COUNT; 
HFNR EoD MARYLAND ZZ 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib | . IN (If outside cogporote limits, write RURAL on give nearest“town) 
RURAL ond gives Nearest town} a) 
Lee De ( hepek Yay? Mth Lp 24 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) Te d. SIPEET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . 1 / ON A FARM? 


CROCK D (ME Mi We LS De Art- Z 


3. NAME OF First Middle tos! 4. DATE Month 

DECEASED ag oe OF PA 
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2 Oot 
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20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {State} 
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ra Q 
< < yes] no] 
eu = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 © JF EITHER, NOTIFY MEDICAL EXAMINER} 
3 < ee eae 
ro) & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stote) 
5 ray Hour a.m. While Nol while foctory, street, office bldg., etc.) ! 
= pom. vw jot work [] at work [] ‘ 
21. I certify that | attended the deceased from. Inox k 27, 19. Ge, ee ed 19. €£2,that | last saw the deceased 
, . i 
alive an z ‘ Wh? ., and that death accurred atl SF Mm, fram the causes and an the date stated obave. 


- ADORESS (Street, city or town, stote} DATE SIGNED 
a. no MAUVE DE RACE 9-250 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


PHYSICIAN'S ie 
NAME (Type) a a le i ee ee ee ee 


Ro. OGG ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. = Z2d. LOCATION (City. town, or county} (Stote) 
G specify) i ° - 
Durtal |Marnze,/96c_| Bel Afr Memertyl Orders | Bel Ais tickrd., Harylns 
2-FVNERAL DIRECTOR'S SIGNATURE w ey Miss ADI RESS, © 71,9) es sh. ‘Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ja pess * [ aeph tt, Ail Bei Hh, Moreyliog bate MAR 2 8 '60 Onthun £, Hama 


e retained by the hospi 


Ld 


TO 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


poye 3 shauid be detached for use os the burial-transit permit. 


z. 
= 


i 24 hours ofter death. Page 4 


- in by the funeral director, 


The law requires that the death certificate be executed wit! 


d by the haspital ar attending phys 


RAL DIRECTOR 


ITAL OR ATTENDING PHYSICIAN. 


3377 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 03348 


1. PLACE OF DEATH 


" HALF GhoD 


MARYLAND 


| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before aT a 


b. CITY OR TOWN (IF outside epee limits, write 


RURAL ond ga Bate own! 
CLARE 


c, LENGTH OF STAY IN Ib 


SO phi: 


"MAA eyed b. COUNTY Cee iS 


corporote limits, write RURAL ond give nearest tawn) 


4 


c. CITROR TOWN {If Aut 
[eee Ley + ME O7TX-2 


mcd 
2 ee 
4 
uy d. aie . forint (If nat in haspital, give street oddress) d.*STREET ADORI e. IS RESIDENCE 
= OF : ON A FARM, 
a! 2D Memokial B02, fart. SS 50 59 
°° . First Middle 4. rake Manth Doy Year 
- DECEASED > 
% {Type or print) fn +> BET. DEATH rs 19 be 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED) |B. DATE OF BIRTH 9. AGE {In years 
lost bithdon 
ft 
/€ fi} TE wioowep [J pivorced 4 - e) G= a2) yrs. 
TOs. USUAL OCCUPATION (Give kin of mork done] 0b, KIND OF BUSINESS OR INDUSTRY 1. BIFTHPLACE (Stow or forign cousin) 12. CITIZEN OF WHAT COUNTRY? 
joring mast of warking life, even if retir pas 
In ae LAR y la Zz. Wed 7k. 
13. ead a 14. MOTHER'S MAIDE! 
waed ft. kiembold. | Mak, Alleq DAwWseN 
ii WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fe, no, ar unknown) | {IF yes, give war er dates of service} 
NS 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), 


ond (ch-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Ft det 


INTERVAL oe pee 
ONSET 


BH hats ie! 


Qe 


Zi 
f , DUE TO 
Conditions, if ony, which cs aA e 


gove rise 10 immediate 
couse (0), stoting the under. ( OVE > 
{<) 


ing couse fost. 


$2 


| 


icion. 


Havr 0. m, While Nat while 


lot work [[] at work 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physicion and complet 


; cs that 


Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS SUorSY 
\e 5 No] 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | T20F. (City or town) (County) (Stote) 


factory, street, office bldg, etc.) | 


, 19% Sthat | lost saw the deceased 


i fram the causes and an the date stated abave. 
DATE SIGNED 


He 


ath accurred at_f. 


Pe Slat 


retaines 


PHYSICIAN'S 
NAME (Type) 


page 3 should be detached far use os the buriol-transit permit. Then please remave corbon papers. 
the registrar priar ta burial, cremotion, ar remavol, and in any event within 72 haurs ofter death. 


TO 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
“REMOVAL (Specify) 
KO Re At 10 ny 
xe 


2c. ee OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, ar county) {Stote) 


2da. REC'D BY REGISTRAR 2b. ECISTRAR SIGMATURE 


oar 16° 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sh Ae 
wa 2 r 
fits 2375 CERTIFICATE OF DEATH (13349 


\ Reg. Dist. No. 


‘220. BURIAL, Seon ‘Mb. DATE ey Zc. NAME OF CEMETERY OR CREMATOR’ A Td. LOCATION (City. town, of county) 7 
removal Gees” | 3/15/60 |Bel Air Memorial Gardgns Bel Air, Marylan 


ees < 
% 33 \ |} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
oS eg ke = or b, COUNTY 
= se } harliecd aed Ad acts cd 
et) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 16 ©. CITY o TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 4 RURAL ond ay Aeorest lee ) Y . 
 v $2 way’ Vay Xx v. 
S 22 a. NAME OF HOSPITALAIF ne in hotel give reel Soar i STREET ADDRESS @. 1§ RESIDENCE 
5 Es vad DR INSTITUSION y /\! ON A FARM? 
” ~ 4 
225 “//|Maeles Heuae ak Aoshta ves) NO fi 
2 £6 3. NAME OF K First Middle lost 4. DATE jonth - Dey Year 
Sense DECEASED ; " 
e {Type or print) . fot rye Mh 19627 og 
z . y 5. y) “6. CORO RACE | 7 aa. nen MARRIED ([] | 8. DATE OF E SIRT GE 4 yeors Soe UNDER 24 HRS. 
3“ - bbirthdoy) ka tor 
z se M4 ab es wipoweD Oo owvorceoO) | June 1889 a 
aoe 
So Sas Téo, USUAL OCCUPATION (Give kind of eS done % KIND OF BUSINESS OF Doar 1. BIRTHPLACE (Stote or foreign Lf 12, aear OF WHAT COUNTRY? 
¢ ra x 3 during most of working life. even if retired) Aen a 7 Ey, os 
S 2es-— PP OLED DO OY, NR GDLAMLD vs 
g 68 18, FATHER'S NAME A 14, MOTHER'S MAIBEN AL 
2 seq J ra > 
$228 Dich ae. d Kosa Lh, 
= £33 1g, WAS DECEASEDEVER IN U- S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address arter 
= € fas. 00. oF unknown) yen, give war or dates of rervice) 
ERS | S.M. pi ceerstee. Aberdeen, Md, 
ert 
7 63H 1B. CAUSE OF DEATH [Enter only one cou; Tine for (0}. (b). ond (c). INTERVAL BETWEEN 
3 582 v ‘ ONSET ANS DEATH 
205 PART |. DEATH WAS CAUSED BY; t- 4 
bono he: < IMMEDIATE CAUSE (o}— 2 2 = 
s ££ $ “be 20 DUE TO / 
> 
= B27 Conditions, if ony, which 2a CA [45 a 
s ZEo gove rise to immediote 
= $i DUE = 
fs 732 {) 
2288 2 ) a Pagel OTHER SIGNIFICA ELON SINONS COMERS TO DEATH BUT NOL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2E°29 ¢ = Lae 
gesse “Is $ an Lbtirse thet Es exe ae Nes [SleNOvzIe 
Foose S FOoTACCIDENT WAS UNDERLYING C}_]20. DESCRIBE HOW INJURY GCCURRED. [Entef nature St injury in Part lor Por! Ir of ilem 1B) 
abe & | OR CONTRIBUTING LI CAUSE OF DEATH 
aesgs & | (iF EITHER, NOTIFY MEDICALEXAMINER) 
Sstss % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF TRIURY Tome, form, { 204. (City oF town) (County) (Stote) 
ares g Heo foctory, street, office bldg., etc.) | 
zo. ¥ 2 ia jour’ “oem. Whi Not ot otic bid 
ee = pom. jot O) atwork—F} { > 
os,o5 
zg ry 21. 0 certify D4 | ee the deceased fram.____ Che 2, W. 2, t Lit Lu, CA that | last saw the deceased 
ed Z a 
2% @ 3 5 alive on__. Aku th Lr. Rad... an neh that death occurred at. Es. <M, fram the causes and an the date stated above, 
F=63% ADDRESS (Street, city or flown stots) ey sic . 
<26 0. eine oe a &e 
expe ss / SIGNATURE. La ee 2 iUE NA Lee f 
O25ra 4 fies, 7 Soe 
2953 PHYSICIAN'S : 
aesoo5 Ae ca) ra f : 
Beges NAME (Typel_ AZ Wo ete a6, ™ ‘ iG re 
s 2 69 oh 
° a4 
= 3 e 
° me 
re 


TO! 


7a, FUNERAL DIRECTORS SIG ATURE Tarrinersuneral Home |. reco ey recistean | 24b. REGISTRAR'S SIGNATURE 
ays) ET; ve: Ba Aberdeen, Md. pate MAR 1 5 ‘60 Cnthon 8, Tash 


VA 


din by the funerol di 
1 ond 2 should be filed 


6 


P 


ease remave carbon papers. 


tho! the death certificote be executed within 24 hours ofter death: Page 4 


ig physicion. 


or ottendin: 


° 
“2 
a 
E 
§ 
3 
2 
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oO 
« 
= 
S 
a 
S 
z 
a 
o 
£ 
Bo) 
e 
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© 
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= 
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> 
od 
© 
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3 
2 
= 
re 
2 
s 
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£ 
5 
4 
ft 
rd 
B 
he 
= 
a 
= 
< 
x 


retoined by the hospital 


3 should be detached for use os the buriol-transi 
the registror prior to buriol, cremotian, or remavol, and in ony event within 72 hours ofter death. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


mi 
TO 
Pp 


VS A15 (4) 
15M 10/57 


~ 


pet 


S 


MEDICAL CERTIFICATION: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3394 


08350 


eb nese 
oO. 13) 
Harford booster 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neares! tawn) 


cc. LENGTH OF STAY IN Ib 


ae ae ee (Where deceased lived. If institution: Residence before admission) 
STA 


, Maryland "Harford 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Aberdeen (Rural ) 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


RO = 


e. tS RESIDENCE 
ON A FARM? 


yes (] no ft 


| d. STREET ADDRESS 


Route #2 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


CARL HENRY 


Lost 
SCHURMAN 


4. DATE Month Yeor 


DEATH March 3 19 60 


Doy 


. SEX 6. COLOR OR RACE ]7. MARRIED [A] NEVER MARRIED [] 


Male White  |wrowen tl pivorced [] 


8. DATE OF BIRTH 
Dec. 


Hours 


9. Prantl IF UNDER | YEAR| IF UNDER 24 HRS. 
3, 1888 Holiae oe 


100. USUAL OCCUPATION 
during mest of working 
Sa esman 


e kind of work done 
, even if celired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Farm Equipment 


Months | Doys Min. 
11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


13, FATHER'S NAME 


Adolph Schurman 


Maryland 
Mary Momberger 


(Yes, ne, er unknown) 


No 216-2) - 34.8 


18. WAS DECEASED EVER IN U.S. ARMED rita SOCIAL SECURITY ‘84 INFORMANT 


ci (IF yes, give war or dotes of rervice) 


14, MOTHER'S MAIDEN NAME 
adres ReDe #2 


Mrs, Carl H. Schurman, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


CARDIO~ RESPIRATORY FAKIRAE 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE 


ry, IMMEDIATE CAUSE (0), 
od 
7 


vs DUE TO 
Conditians, if ony, which & 


COROMARY oeelus fo N CAT Least THE ran?) IMMEDIATE 


gove rise ta immediote 
couse (0), slaling the under- 
lying couse lost, 


DUE TO 
fc), 


COROWARY ARTERY Disease 


STYRS 


_ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bl cies AUTOPSY 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 


PERFORMED; 
yes] NO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While No! while 
p.m. 19 lot work [J ot work 


alive on____@ 7 


PHYSICIAN'S 


NAME (Type) P. Sidwell, M.D. 


20. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) 
foctory, street, office bldg., etc.) i 
1 


(County) (Stole) 


LAAN ___, 19-@8 thot | last saw the deceased 


. Pomlhe causes ond on the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


thle Go 


to. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 6 
B 5 le) 


23. RUNERAY DIRECTOR'S SIGNATU arringobanéer a 


2c. NAME OF CEMETERY OR CREMATORY 


Blenheim Cemetery 


(Stote) 


22d. LOCATION (City, town, or county) 
Long Green, Maryland 
‘24a, eae 8280 | ‘Mb. ae pile SIGPAIURE 


Home 


DATE =" 


ff 


IPA LT es 2 Md. 


oe 


haurs after death. Page 4 
fd in by the funeral directar, 


” 


Pages | and 2 should be filed with 


ely 


cate be executed wil 


Then please remave carbon papers. 


ar attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
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retained by the haspi 


¢ 


TO Hi 
m 
TOF 
page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs aft 


M 


o7/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3379 CERTIFICATE OF DEATH x ae 


1. PLAGE OF DEATH aR ae 2, USUAL RESIDENCE (Where deceosed lived. If inition, Residence befase edmision) 
. ft HOVE ii TOR. + Marytann || & STA + b. has wh 
ly, He e. a 2 ‘A 


b. CITY OR TOWN (iF outside corporote limits, write | <. Paci Vn, IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 


RURAL ond give geares! town] sla =f sh LMe id ae e (Hea Cc 


03354 


HAVEL Kz ae 
d. NAME OF — not in hospitol, give street eS 5 y cy ADDRES! 4 —" . 1S RESIDENCE 
OR INSTHLM ION, # LES. a wf ON A FARM? 
Tar lord MEO if Shi alo vesL] NOB 
3. NAME OF On Middle jonth Dey Yeor 
fe Meri ieee aia mS L/W 
5. SEX %. COLOR OR RACE Ld: oe NEVER MARRIED [] 8. OATE OF BIRTH AGE {In yeors |!E UNDER 1 YEAR] IF UNDER 24 HRS. 
5 . “tos! bizthdoy) | Months] Doys Min. 
a 1 7 €. |wiwowen Q ovorceo] |Octe in . 1886 yrs. 
100. YSuAL OCCUPATION (Give kind of work done] 10b. ay OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Owne R | Geoceey U.S.A. 


13. FATHER’S NAME 


T] Md Ae Ler] Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 2 INFORMANT Address 


Sr ee | aes OE Lethe s ft tevd cal Liwme- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl ond (¢). Vy, 


PART |. DEATH WAS CAUSED BY: = se 
IMMEDIATE CAUSE (o}( 2 oe 
aAbox 


DUE TO 
Conditions, if ony, which ew th be) De 


gove rise to immediote 
couse (o), stoting the under- ( ;OUE 10 
lying couse lost. a 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEE! 
ONSET AND DEATH 


ra Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
i 
a aad */ No] 
= |200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
© [UF EMTHER, NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F, (City or town) (County) (tote) 
B Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
= p.m, 19 Jot work [] ot work 
21. | certify that | attended the deceased fram__.0 - 4 Z___ , 19.60, ta,..2 2. , 19.G.cthat | last saw the deceased 
alive one Maa. soe 2.6 €2_, and that death occurred aL 40M, fram the causes and on the dote stated abave. 
ea ra ADDRESS (Sireet, city or town, stote) DATE SIGNED 
SIGNATURE ates be hx POO no, ere 
PHYSICIAN'S 
NAMATH Ne tame Kk. erendlelow eh wir Havre de Grace, Md 


To SURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME seem Zid. LOCATION (City, town, of county) (Stote) 
Burial 2h,/60 St Paul Luthern R.D. Aberdeen, Maryland 
23, HUNEPAL DIRECTOR'S SIGNATURE 7 eel 2do, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
arring™Hineral Home 
Ys LL... J avr Aberdeen, Md. oare MAR 2 4 '60 Cnttan f Ainad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3380 CERTIFICATE OF DEATH (SS eu eee 


=i 


~~ 222 
& 32 fi ie PLACE OF DEATH j a usual RESIDENCE (Where, deceased lived. If institution: Residence before aoe 
ome ry ° = °. ¢ b. COUNTY 
Be cs 3 fon ! MARYLAND ( “c | / 
= Pe b. CITY OR TOWN (If outside corporote an weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest mi 
B Raed eee agave 
re eee Ge ined Z Lies. a ey ie 4) oo 
= 22 d. NAME OF HOSPITAL (lf not jin hospitol, give street oddress} d. STREET Soh ™ e. IS RESIDENCE 
ca q | OR INSTITUTION F, Te 3 e / ON A FARM? 
aes ) é 
ase Wemanigl. Hespilal. CH eC nope 
2 £5 3. NAME OF First vA a ost, 4. DATE Month Do Yeor 
xe oH DECEASED a OF oo 
z (Type ot print) U 4 4 GF) = FL 2 fe| Beat SS 920 
é me |S asex 6. COLOR OR RACE |7. MARRIED fat NEVER MARRIED [-] | @. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ia bigthday) | Months Min 


‘ Le mak E | Wh rT C_ |wwowo _pivorceo 1] Ly 2b -/8 J: yrs. 

8 Tho. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foFeign country] 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) > 

5 fesse = wile Ms : : 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 Samuel Allabaugh Jennie Cease 

3 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURTY NO. | INFORMANT. Address 

E Yer. 29, or unknown) {it yes, give war or dates of service) - 

7 No | re 08-2079) George A. Sheffer ¥erry-ille, Ma. 

iH T8. CAUSE OF DEATH [Enter only one couse per Jine for (0), (6), ond (c).] INTERVAL SETWEE 
ie PART |. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (o) 

= bf Dal DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 


couse (o}, stoting the under. ( DUE TO 
lying couse lost. tc) = 


Part II, OTHER SIGNIFICANT CONDITIONS ine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


yes] NO. 


The law requires that the death certificate be executed withg 


retained by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour 9. m. While _ Not while 
19 lot work {] ot work 


21. | certify that | atten: es the Pee fram.___. 
alive an_ GBS 
SIGNATURI 


NAME (yee) Clarence I. Benson 


220. BURIAL; CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


siriet” 3-9-1960 Hopewell Cemetery 
3. FUNERAL DIRE R'S, TORE ADDRESS: 4 24a. REC'D 8Y REGISTRAR 
Ta Fal asic, ASU YS Perry .ille, Ma, “fared 9 60 


20e. PLACE OF INJURY (Home, form, 1 20 (City oF town} (County) (Stote) 
foctory, street, office bidg., etc.) | 


, crematian, ar remaval, and in any event within 72 haurs after dea 
MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletel: 


ITAL OR ATTENDING PHYSICIAN. 


RAL DIRECTOR 


Zd. LOCATION (City, town, or county) (Stote) 


Port Deposit ,Md.Rural 
Stun ae. Puck 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to buri 


©. 


To 
To 


VS A15 (4) 
15M 9/58 


v459i 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
k 3357 CERTIFICATE OF DEATH 


\y 


<2 
a 1. PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence befare odgission) 

ta @. COUNTY a. STATE b. COUNTY 

32 tt © MARYLAND f Nad ‘ 

Be Lt b. CITY OR TOWN [If autside edrporote limits, wri ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporote limits, write RURAL andégive nearest Yown) 

s e-) if RURAL and give nearest to) yn) 0) 7 (¢ Wierda, 

22 2, x ARAN RD 

e2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
am / OR INSTITUTION Cy l ON A FARM? 
so x y Morn 29 Emmorton Road, ves (]_NO! 

= 5 3. NAME OF First Middle tot 4. DATE Moni Ooy Year 

was (Type or print) /) €_3 Albert Si fs Sry, a a A 3 / 19 6O 


* 


$. SEX 6. COLOR OR RACE | 7. MARRIED (vever MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR) IF UNDER 24 HRS. 
lost birthdoy) [Manths] Doys | Hours | Min. 
wipowed (] Divorced [} (eal 917 ho 


1a. USUAL OCCUPATION (Give kind of work dene] 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life. even if retired) 


Truck Driver Fuel Oi Harford Co Md A 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles L. Sills Martha Boyd 
ee coc ied re bo la LETS 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes WW LL 705-09-7558 Helen V. Sills 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause & Tine for (0), {b). and (c).} 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o)_~ fp eg 
of, 17) / DUE TO 


Then please remave carbon papers. 


res that the death certificate be executed within 24 hours ofter death: Page 4 
the registrar priar ta buriol, cremotian, or removal, and in any event within 72 hours ofter death. 


Conditions, if ony, which 
gove rise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse lost. {e). 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. peratiel Sy 
yes} NO 


20a. ACCIDENT WAS UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {(Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) (i 
p.m. 19 fot work [J] ot work (J ‘ 


‘or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


MEDICAL CERTIFICATION 


Clive, On we See nees oc oee oy PR es -.--M, from the causes and on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL ~ & 

SIGNATUR! MDs, 24 ee Bib A Md a Fe. 


mmm Gexvild @ Palmer ap. pit akc. Metin > ED. i: 


3 shauld be detached far use as the burial-transit permit. 


be retained by the haspi 


* 


T 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Soret) 
Ur: Apr. 19 Ma ! mmoxton Harford Md. 
\ 


23. FUNERAL DIRECTOR'S. er ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tf 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ry 
= 
eo 


ia Abingdon,Md., pate APRS ’60 Ontten £ #6. 


> 
25 
bcs 
iS 
L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@) 3387 CERTIFICATE OF DEATH 18353 


x 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
STATE b. COUNTY f Les 


1. PLACE OF DEATH 
H ARFO<s MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Tb 
RURAL ond give neoreit town) 


aL NAD i i 
Ke — OR TOWN (If outside corporote limils, write RURAL al give necrest town) 


a7) Rf { 
Flauee De Geancs > Days / 24 ROte KS 
d. NAME OF HOSPITAL (IF not in hospilol, give street oddress) , a. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION + < “ay ON A FARM 
/ AARFeRD  NEMORI AL Hos ¢ Wei yes LF] NO 


3. bray en ie Middle tost 


OF 
{Type or print) Lo (- Ma +S, >A 1A DEATH 


5. SEX 6. COLOR OR RACE |7. DARED NEVER MARRIED [J | 8. DATE 7 BIRTH 9 AGE (in yeors [l G 
274. “a oa, burner) Doys | Hours] Min. 
maéALe Wiis WIDOWED Divorcep [] B, YH ys. 
do. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. it (Stote or 4 country) 12. ait OF WHAT COUNTRY? 
during most of working life, even if retired) <= 
WouS ewes Oe tea 


13. FATHER'S: NAME sh V4. MOTHER'S MAIDEN NAME a 
Sanuce WSursen EOrenvin ite eos! 


i, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, fe a SECURTY NO. ]17, INFORMANT Address 
Bes ches eanevty, Actin sat gata oll at santa 
mae? lea ey Or (Ad, cberoase tg) 
1B. CAUSE OF DEATH [Enter only one couve per line fos {0} ee ond ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: abetata. pea en hg 
IMMEDIATE CAUSE (o} 
i a 
ins, if ony, which S 


Va 
@ to immediate 
DUE TO 


toling the under. 
{eh 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Re aly tte a 
a Oo No GI 


200, ACCIDENT Vi eee ja} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port II af item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EIFHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 
Hour 0. m. While. Nat while foctory, street, atfice bidg., ate.) | 
p.m. 19 lot work [] of work [] H 


21, | certify that ! attended the deceased fram... 2/7 F/ 6 __, 19.B2., t BLEY 19. ba2.Ahot | last saw the deceased 
alive an____ £24, Awl tPF, 19.02, and shat dgath occurred at. "a_M, franf the causes and an the date stated abave. 


ee or town, stote) Live DATE SIGNED 
MENS Irvin L. Wachsman 


To. ae Gh Za OR RETNA ‘ec, NAME Of CEMETERY OR CREMATORY? Ma. Koro: ity, town, of county) Bioie) 
MOV. iY Gb. p 
Oniap a [fed Lh Cy J (y 7 g £ L a 177, 


= Pee ra URE ipa be ADDRESS A Za. REC'D BY REGISTRAR | 240. REGISTRAR SIGNATURE 
VS AIS (4 4 Daves. eX] STEAL Tae A 
15M vss) \LZ Civtun £ Maous 


DATE ADB *60 


led in by the funeral directér, 
es 1 and 2 should be filed with 


ad 


¥~ 


‘ 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death, 
~ 
\ 
st 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


— 


RAL DIRECTOR: After this certificate has been signed by the attending physician and camplete| 


3 should be detached far use as the burial-transit permit. 


be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
pa 


ee) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03354 


3395 CERTIFICATE OF DEATH ee 
fi Up pero fea alas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Harford MARYLAND “TE Colorado COUN re ieee Me 
b. SORA fila Sue derentrorate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give pad town) 
BS PASSA Fort Collins 44 X= 


OR INSTITUTION 


od. NAME OF HOSPIEND (1fLAd FA Joos LADERA Nooid Liddress) 


d. STREET ADDRESS e. IsaenetpE ice 


A FARM? 


24 haurs afler death. Page 4 


Milled in by the funeral director, 


Pages 1 and 2 should be filed with 


( Aberdeen Proving Ground, Md. 410 South Meldrum ves] No GH 
3. AMES a First Middle Lost 4. pare Manth Doy Year 
(Type or print) TERRY KIM SPEISER rkaTH = March 20 1960 
py 5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED A] |B. DATE OF BIRTH TAGE lhe ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; ; ost birth 
Female White wipowep [] pivorceo [] 2 November 1959 ue +) Pe" hat 
100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) a 12. CITIZEN OF WHAT COUNTRY? 
during mast 7 warking life, even if retired) 
N/A N/A Colorado USA 


13, FATHER'S NAME 


Theodore Speiser 


14 THER'S MAIDEN NAME 
° 
cece Me Crummen 


a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
Saye; unknown) | {If yes, give war or dates of service) N/A wether 313 BA i 
ugusta Drive, Aberdeen, Md, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c}.] 


GNEEL AND DEATH 
Acute severe dehydration YS nSees 


57 


Then please remave carbon papers. 


Acute gastroenteritis 


Osh fa} DUE TO 
Canditions, if any, which (o) 
gave rise ta immediate 

DUE TO 


cause (a), stating the under- 
lying couse last. 


() 


ian. 
been signed by the attending physician and camplet 


-transit permit. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. SS AUTOPSY 


ORMED?. 
yes] No 


20a. ACCIDENT WAS _UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour ao. m. 
p.m. 


ar attending physi 


While 


MEDICAL CERTIFICATION: 


21. 1 certi 
alive an 


me i eitended the ay 


Day, Year | 20d. INJURY OCCURRED 


Nat while 
jot work [_] ot work 


on 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(Count 
foctory, street, affice bldg., etc.) ! " 


(State) 


'M, fram the causes and an the date stated abave. 
ADDRESS (Street, <i or tawn, state} DATE SIGNED 


US Army Hospital, berdeen Proving Ground, 


retained by the ha 


NAME (Type) 


SIGNATURE Fhormde joan 
PHYSICIAN'S 


Ee Se Maryland aea-n------------ 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wig 


THOMAS J. FRAHER Capt., MC 


INERAL DIRECTOR: After this certificate h 
page 3 shauld be detached far use as the buri 


RIAL, ay ‘ihe “A Lb 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after d; 


22. NAME OF CEMETERY OR CREMATORY 


° 2 
To 


"Tanres 


T 


1SM 9/SB 


‘Td. REGISTRARS SIGNATURE 


eRtoNt eee 


24a. REC'D BY REGISTRAR 


MAR 2 8 '60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 og Ss 5 
3358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=) 


. CITY OR TOWN (If outside corporgte limits, write RURAL ond give nearest town) 


2 Reg. Dist. No. 

= is Lace a ald 2, USUAL RESIDENCE (Where dececsed lived. If instilution: Residence before admission) 
2 / a ‘ i ' - 

3 a Sed manviann |] 2ST 7 b COUNTY ie“ 

& 

LJ 

2 


'b. CITY OR TOWN lif outside conpg ¢. LENGTH OF STAY IN Ib 
‘ond give nearest lewn) 4 ts 
7 _2, V5 yrs: 


29 Zw 
da. OF HearAL OR INSTITUTION {If not in hospital, give street oddress) r] d. STREET AOI — @. IS oe 
ON A Fal 
x A, gt ea 2 V4 ] eCtytnte ba Noy 


4. Ds Month 


Day 
De ie ; 
(Type or print) ; Sam Al awe { a 2 19 oe iam 

3. SEX ci 6. — “3 MARRIED 2 are De: oat OF aint * Arecary”  HEONORETYEAR/ IE UNDRE 24 HE. 

wiboweD an pivorceo 1) Mog 23,/E87 A peo |e | ie 


10a, USUAL OCCUPATION kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


istrar prior to burial, crematian, 


3. NAME OF 2 ‘ i 
Na le tos 


jour files 


, 2, and 3 to the funeral director. 


File pages | ond 2 with tH 


If any delay is necessary, please exe 


during most of working Kile, even if reticed) 
Car pire Conrspruch?gy/ Nets Caccli wan a“s 
13. FATHER'S‘'NAME - 14, MOTHER'S MAIDEN NAME 


Sohn Tater Cynthia MMi Pav 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 
(es, 90, oF unknown) (i yes, give wor or dates of service) yy 


Aa nd Bok! 

LO-O) 7-259 Wo. Grerioood FeTeeglor Wel Wee BRA ned 

1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] SZ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Ose Fo tS 


IMMEDIATE CAUSE {0} ax pe 
uy DUE TO 

if any, which (3 
gave rise 10 immediote cove 

{a}, stoting the underlying( OVE TO 
couselast, 0 ze 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife] 19. WAS AUTOFSY 
‘ORM 'e 
ves] NOY 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR’ RRED, (Ent I jury i if . 
PRIMARY Cor COMPRIBUTING C1 OW INJURY OCCU! (Enter nature of Injury in Port | or Port 1! of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120 1208. (City or town) (County) (State) 
Hour o.m. While Not sae factory, street, office bldg., otc.) ! 
p.m. ot work [[] ot work 


21. I certify that | took or of the remoins 5 obove, held an Autopsy a Inspection fa. Inquiry 0. ond find that 
deoth resulted from: Natura! couses Accident [], Suicide], Homicide [], Undetermined cause [7]. 


acTuat OTST pant? Avr, hf DATE SIGNED 
satin Lewd Ophir Mp, CHIEF MEDICAL EXAMINER [] Ro, 


n°] 
3 
. 
‘8 
e 
e 
2 
>» 
o 
E 
a 
° 
a> 
J 
2 
: 
£ 
Re 
s 


O 


Zz 
Q 
= 
y 
3 
5 
Fad 
7] 
3 
6 
8 
= 


rarded ta the Chief Medical Examiner's Office olang 
INERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


- 
o 
S 
C4 
£ 
o 
o 
E 
2 
ay 
* 
é 
& 
a 
= 
‘a 
= 
ao) 
g 
ro 
5 
z 
e 
£ 
> 
£ 
= 
z 
£ 
= 
5 
8 
© 
= 
© 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


< ' ASSISTANT MEDICAL EXAMINER [1] 
2 RAME tipreh & eva ld ie A) Im Pie 4! Y DEPUTY MEDICAL EXAMINER [7] 25 “CO 
£ Ho. BURIAL, CHEWATION, 28. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Giote) 
++ 2 mora. Mor 8, 196 0 Se\ Mr Memorial Grrtlesss Bel We Warlerd lo bk Apc 
INERAL DIRECIORS SIGNATURE Cs, QeomAis COE Fil Prag So Baa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


5M 9/55, 


VS. AISME(S) ¥ WARS Poel Tite WA ine DATIAR 8°60 Onttun £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: soon CERTIFICATE OF DEATH 


=a 


03356 


Ae 5 Reg. Dist. No. 
83 \W. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whgre deceosed lived. If institution: Residence before edmjssion) 
ze | Wes im y MARYLAND b. COUNTHAS, 
32 fT O-A, A 
3 Bb. CITY OR TOWN lf ovhide corporofe limit, write Tc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ofd give nearest town) 
53 RURAL ond give nearest town) 2] 
32 / A Sa 
2 d. STREET ADDRESS . 1S RESIDENCE 
= £ / 0 ° ON A FARM? 
23 La YES Qi No [] 
£6 3. NAME OF g First iddle lost 4. DATE — Yeor 
. 
RH DECEASED Wj h oi. 
2's {Type or print) ee DEATH 19 
Ved 
a 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
tv] Jost birthdoy) [Months] Doys Min. 
Ys wiowen F pivorceo [] Lo vas if ky 70%. a 


100. USUAL OCCUPATION (Gi of work done) 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, if retired) 
| “warmer ‘a Farm Virginia U.S.A. 
413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry J. Tibbs VibredodbecaxGuden Melinda Burns 
He: was Gives) eer U.S. ARMED als SOCIAL SECURITY NO. |17, INFORMANT Address 
estos or corer oe Wigs Per rane ects 
Uy-14 -0538 


18, CAUSE OF DEATH [Enter only one couse fe (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
is IMMEDIATE CAUSE (o} lp 
he 20 DuE To 
f 


Conditions, if ony, which ne 
@ to immediote 
0), stoting the under- DUE TO 


lying couse lost. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


gned by the attending physician and complet 


~ 


mmcuns Ge WA Cf alae 


Za. NEMOVA ESE ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
dies 
cia 60 Bel Air Memorial Gardens, Bel Air, Md 


23, FUNERAL DIRECTOR'S SIGNATURE Tarrin®'Puneral Home 2do. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
f , Crtbun £ Frese 
Wie 2 | Whee Ah Zeta Aberdeen, Md. pare MAR 760 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours V Re 


£ 
= Y & 
S23 
28s & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
Sd = 
so Os 
eo3 © 20a. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 18.) 
etee & | OR CONTRIBUTING CO) CAUSE OF DEATH 
gee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Be = 
GES G ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Bg g other While. Net while foctory, strest, office bldg., etc.) | 
me 2 . lot work [] of work (J ' 
cae =a 
$2 = 21. | certify that ! attended the deceased from. ~~ - a. mit 9.0) toni ise? * = 2, 19.45 sthat | last saw the deceased 
rar 4 
eg 8 live eniege tesco » WSL, and that death accurred at =M, fram the causes and an the date stated above. 
=) Os ADDRESS vig city of town, oa. fi DATE SIGNED 
ca actual A ar — Cv 
pes SIGNATURE MD. ee 
£o2 
Hes 
ea2 
See 
Paes 
© 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


a 


GF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3396 CERTIFICATE OF DEATH 


03357 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° b. COUNTY 
MARYLAND Ty, 
Harford Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
wh 0 0) ARural - White Hall P.O, 
d. NAME OF HOSPITAL (le not in Fospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
: haw lle ves] Not 
3. NAME OF First idl 4, DATE 
oe 4 irs Middle ; Lost es Month Day Yeor 
" (ypeorprie) Mary Ellen Tittle peanNiar e117 1960 
i 4 5. SEX 6 COLOR OR RACE |7. maRRieD [_] NEVER MARRIED [] {8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sten 2 lost birthday) [Manths] Days Min, 
. Fem (J wiboweD [J] oreo] | Apr, 7- 1879 yes. 
Be: TOs. USUAL ws (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st during most of working life, even if retired) 
<3 Housewife . 5 Baltimore Co, Md Us... 
8% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9, 
oO 7. 
* 1 Edward Harris Louise Amos 
avs 1S. WAS DECEASED Wek IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
€ Tes, no, of unknown) (Ut yes, give wor oF dates of service) 
Gam to Jone Ani Redd = 2557 Madiso e. Ba id 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: . di berate ly 
$ IMMEDIATE CAUSE (0) ul ar isease, 
3 Veg ; / DUE To 
Conditions, if ony, which rs 


gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes(] Nox] 
20c. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRISE HOW: INJURY OCCURRED. (Enter noture Of injury in Part | or Part I! of item 18.) 
‘OR CONTRISUTING C) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL TXAMINER) 
20e. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (State) 
Hour 0. m. While. __ Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [] i 


21. | certify that | attended the deceased fram._ .. 194Z., to__Mar_1 - 19QQ._,that | last saw the deceased 
alive on. Mar.16 1260... ond that death occurred at_.2___.€&.M, fram the causes and an the date stated abave. 


ADDRESS {Sireet, city or town, state) | DATE SIGNED 
one er e aeer Mp... A ePprhero iis 8 ale SeVAG AEs ae, 


-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


MEDICAL CERTIFICATION 


ERAL DIRECTOR: After this certificate has been siged by the attending physicion ond complet 


3 shovid be detached for use os the burial 
the registrar priar ta burial, cremotion, or remaval, and in ony event within 72 


PHYSICIAN'S ME 
|_ [NAME (Type)_ RV oe ee ae Deere ae 

3 ['220. BURIAL CREMATIC BURIAL, CREMATION, | 225, DA Tr. Dal DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

3 error (Specify) 
€ ne ie Oo ale 
~ 73. ee ckeaa ‘DIRECTORS SIGNATURE ADDRESS: 24a, REC'D BY Tena 2ab. REGISTRAR'S SIGNATURE 

a ¥ go 

Vs.A1s.4) O.E,Hicks 111 Frederick. Marvland pare MAR 2 3 '60 Sain aR La 


| 
| 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 _ 3 5 8 
hi, 97 
tt 3397 CERTIFICATE OF DEATH sa thatae. 
mee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isttution, Residence before admission) 
°. ° 
32 ARECRD Chey b. COUNTY hen cove 
Be ©. LENGTH OF STAY IN Ib || ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 
$2 e RBS. LS R iz 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
= TION / e ON A FARM? 
Bs Moy CHVRCA Roas Emyey Cuveca Road ves BNO 
£5 3. NAME OF Firt Middle lost 4. DATE Month Day Year 
= DECEASED : — 
& (Type or print) Yo AN W Q _VRipue wr [oan TR. DA 1969 
: 5. SEX @ COLOR OR RACE [7 MARRIED [@/NEVER MARRIED [] [© DATE OF eIRTH 3. AGE Un yeors IEUNDER 1 VEARTIF UNDER 24 HS 
shdoy) [Months] Doys | Hours | Min 
WW wipoweD [] —_—ooivorcep [] AN. HY, \TR¥ A “eed RE PS iS [iar 


in 72 hours after death. 


Then please remove carbon papers. 


‘etoined by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely; 


4 shauid be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 
the registror prior to burial, cremation, or removal, and in ony event wi! 


during most of working life, even if retired) 


ARPENT 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ER ato. Co, Way WS eR. 


13. FATHER'S NAME 


VNAKNIWA 


14, MOTHER'S MAIDEN NAME 
VURKNOWN 


5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 
Yes. nober'yaknown) UF yes, give wor or dotes of service) 
re vges [acs ~93-AGG 


INFORMANT Address 


s. Mane Trwtett, Street No. 


INTERVAL BETWEEN 


163% 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] . 
PART |, DEATH WAS CAUSED BY: K . a 
IMMEDIATE CAUSE (6 2¢ ie E ear TS Nea. 


oe te DEATH 


Conditions, if ony. which ation CARCAM OZ. * fds e je 6 se SPR mee Gmg - Chien | 
gove tise to immediote a, 

couse {0}, stoting the under: ( CUETO 

lying couse lost. te 


aetll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS! AUTOPSY 
ves(]) No) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


j20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour o. m. While. Not while 
pom 9 lot work [] ot work [J 


alive an AY Maw 


ee = 12. 
-y 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


{County} (Stote) 


' 
H 
21. | certify that | attended the neo froma? Now eee; ’ wi7_ tot Mare. a, i, 19602. that | fast saw the deceased 


., and that death accurred oH 352M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ae Coprid Mans jhassd.._.2Maslod. 


$ NAME tives) ON GERORD MARVENNE “aun Ae En See ae De Se eee 
. ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
A. EMOVAL [Specify] 
Batt DYRIAL 137 DI— 6O Eme STREET, Nip. 
- 23. FUNERAL ea SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ws seu No DS atte, 
15M eye aes \.. \ Dome aD N Swe | DATE MAR 2 9 '60 Ontbun Sf Tinta 


we 


Page 4 should 


$ 
g 
5 

a 
a 
2 
5 
2 
3 
3 
& 

2 


8 
8 


istrar prior to burial, cremation, 


If any det 
ie seneral 
2 


File pages 1 ond 2 with th! 


Item 18. Give Pages 1, 2, and 3 ta th 
h form PM3. Page 5 may be retained 


€ 
= 
i 
38 
20 
ar 
25.5 
Sez 
e 
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ied 
°F 
25 
28 
Ev 
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poe 
=. 
Ba 
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Sa 
c 
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2 
2a 
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cz 
5 


oQ' 
= 
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2 
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a 
2 
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= 
a 
= 
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= 
s 
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at 
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Eee 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


#. 


YS. AISME(5) 
5M 9/55 


. 


? 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3398 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissipn) 
©. STATE b. COUNTY 


1, PLAGE OF DEATH ) 
o. COUNTY 


”nALyXH1 MARYLAND 
b. CITY OR TOWN {it outside corpedite limits, write RURAL ¢. LENGTH OF STAY IN 1b 
» 


d gi 
‘ond give neoteat,Jown! 


y 
La. a 


. CITY OR TOWN (If puttide corporote limil, write RURAL ond gifs nearest Town) 
x o —~ 
d. STREET ADORE 3 RESIDENCE 


— ; 
} a » |e 5) Ons ON A FARM? 


yes no) 
Month Ooy Year, 


ne 3 AA 


IF UNDER 1YEAR] IF UNDER 24 HRS. 
Doys | Hours | Mii 


g. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give street address) 


3. NAME OF Fi Middle Lost 4. DATE 
fatten Ray Mowe Hews y. Wer lea 


6/COLOR OR RACE |7. MARRIED [] NEVER MARRIED (| 8. DATE OF BIRTH ee 
wipoweo [) pivorceo [] = [ ‘cs 3 aD, 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stcte or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most af working life, eyen if retired) $ 
A Na , AAVE Ba One Ma a d USA 
/) 13. FATHER'S NAME G 14, MOTHER'S MAIDEN NAME 4 
Otto R. Weis Louise Holland 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) UF yen, give war or dotes of services} 


Qa Road. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


— 


Mr. Otto R. Weil, 3232 ¢. Yo 


18. CAUSE OF DEATH [Enter only one couse ems (6), (B}, and (¢). 
PART |, DEATH WAS CAUSED BY: - 
- IMMEDIATE CAUSE (a) xX tL NA 44 
977 $0 oo Seer 
77% DUE TO 
Conditions, if any, which 0 


Gove rise to Immediote cours 
(0), stoting the underlying( OVE TO 


couse last, (2. 
3 , PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. coe 
3 b1 Les ~ 6 U Ui Fa cy OnnNN, ys] noo 
© 200. BXTERNAUAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED, (Entér noture of injury in Part | ar Port Il of item 18.) 
& | ERWMARY Iahos CONTRIBUTING CD 2 L. + be 
v - BAM VS 
5 [20c. TIME OF INJURY” Month, Day, Yeor | [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f, (ily pr town) (County) (State 
8 Hour 0. m. be > CoO] write Nat white oe ee eed ati ae) | ih ‘ A 
FLL no 19) cat work [7] ot work AR] OWRD [pethe nN axe c 2 


. | certify that | took charge of the remoins described obove, held on Autopsy [], ‘Inspection [A], Inquiry [-], ond find that 
deoth resulted from: Notural causes [J], Accident [7], Suicide va Homicide [1], Undetermined couse [-]. 


sauats ney da le (nr Vain? ap, CHIEF MEDICAL EXAMINER olds! An ' md eee 


<a ASSISTANT MEDICAL EXAMINER ([] me ¢ 
EXAMINE! , 
NAME news G- Sayer’ { CS { » i fy Ay 1D, Deputy MeDIcAt EXAMINER ry 2 { 0 
‘Ta. BEMOVAL (Seenity 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
wid. Meadouzidge Mem Park Baltimore, Manyla 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. G 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


Leonard §. Ruck 0 Harford Road #1 pare MAR 7 60 Cnihun £ Hasna 


led in by the funeral director. 
s | and 2 should be filed with 


td 


icion and camplete' 


Then please remove corbon papers. 


RAL DIRECTOR: After this certificate has been signed by the attending phys 


retained by the hospital or attending physician. 
page 3 shauld be detached for use os the buriol-transit permit. 


‘6: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
TO 


~ 


after death. 


e 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
33°2 CERTIFICATE OF DEATH . (3300 


Reg. Dist, No. 


1. PLAGE OF DEAT} jj 2, USUAL RESIDENCE (Where deceoved lived. M istutio: Rpidence before odmiion) 
° b. COUNTY - t 
MARYLAND i cd. Zé 


Wn ata outyide ary te limits, write ENGTH OF STAY IN Ib «. CITY OROW ide cotgorote limits, write RURAL and give nearest town) 
nie neg ive nearest town] rams wed of, 
=¢0 [Mapoodt 
d, NAME rte IOSPITAL oD fot i hy I, ie ha 2 4 d. STREET ADDRESS. | e. 1S RESIDENCE 
AS OR vith TION Vier /, K/ ») ON A FARM? 
O7/ Baplel heal ves} = 
° Doy 


5 
>, 


~~ 


3. NAME NAME = C t a 7 iddle 
(Type or print) ‘a aki \ 

x 6 COUR PRCA: cae NEVER MARRIED fz] | 8. DATE OF BIRTH 

e aby ) wiooweo [J pworcep ft] | Aug.20,1889 


0, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
~ {uring moayipF working life, even i retired) 
Cl - 


Owae Piehir 


12, CITIZEN O a COUNTRY? 
13. FATHER'S NAME fi 14, MOTHER'S MA|DEN NAME 
“ wat d d JEcLeor 


a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 3 
y eel 


(Yer, no, op unknown} i y91, give wor or datas of service) = (oy { p 
Yip _\" Vette. Jong KLD- 


18. CAUSE OF DEATH [Enter onty ane couse per line ey {0}, (b), ond fc).] d < 
PART I. DEATH WAS CAUSED 8Y: : 2 @ VLE ne 
IMMEDIATE CAUSE (o] a) ma fesee gen Ce. feu 


a ae "a DUE TO pe Js 
ns, if anyii which 3 Lobe eS Ne» KSeclvo \ fES, adh reas 


to immediote 
ing the ynder. ( DUE 10 


lying cause lost. 
Parr Il. OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. Bsa AUTOPSY 


ERFORMED? 
ves(] noQj 
200. ACCIDENT RRSUNORING, 1) ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
as A a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
pom. 19 lot work [1] ot work [ q 


21, t corti a Paid the deceased fram 9 2« WII, to Leer€ ST | 19 3. that | last saw the deceased 


‘AGE (In yeors 
ola bithsen) 


yrs. 


EKG 
TNTERVAUY BETWEEN 
ONSET AND DEATH 


ce 


MEDICAL CERTIFICATION: 


t death occurred at / AM, fram the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, stote} DATE 


Recs, Cc Hereeere mare Pere tee 6). i. cela. ale eee 


BURIAL, CREMATION, ey ey ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or caunty) {Stote) 
baci lil Asbury 
Port Depos Md Rures 


e FUNERAL pigs oie y iH. ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
EZ HK Perryville ,Md |omMAR 8 eli ee 


with 


din by the funeral directar. 


that the death certificate be executed within 24 haurs after death: Page 4 b 


requires 


retained by the hospital ar attending ph: 
RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
3 shauld be detached far use os the buri 


e 
To! 
page 


VS A15 (4) 
15M 10/57 


Vand 2 shauld ‘he 


No. ye cee Mb. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) 
Buria Mar.29,1980 | St Stephens Bradshaw, Balto., Md., 
WW 


: heen PCL R ADDRESS lana. ee REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x Akg Uf f 4 Abingdon, Maryland. pate MAR 30°60 Outhen £1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3399 CERTIFICATE OF DEATH 


(3364 


Reg. Dist. No. 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceored live, I iitution: Residence before edminion) 
a. °. b. COUNTY 
Harford Ate Maryland Harford 
b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Tb || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Joppa 2h yrs LX Joppa 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
yes [] No ie 
3. NAME OF First Midd : 4. DATE M y. 
DECEASED = pe ' = OF = Let ale 
{Type or print Irvin M. Wimmer DEATH Mar. 26 19 60 


7. MARRIED EX] NEVER MARRIED [] 


5. SEX 6. COLOR OR RACE 
male white — |wirowes tj pivorceo [] 


Wa. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
i bitthdoy) [Months] Doys | Hours] Min. 
Aug .20,1896 ye. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Clerk, Inventory U.S. Govt., Virginia U.S.A.) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William immer Cora E. Walton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, 90, oF unknown) {tt yes, give wor or dates of service) 
es Ww oI 220-20-7447| Frances A. Wimmer, Joppa, Maryland. 
18. CAUSE OF DEATH [Enter only one cause per line for {o}, {b), and (c).] 2 INTERVAL BETWEEN 
PART t. DEATH WAS ED BY: ai / 7) 
IMMEDIATE CAUSE fo) Ce et au C ec 124492 Z 4 
> N 


1? DUE TO 


Por od if a which & QA Ltr eee sc ler te Weert chrtero 


gove rite to immediote 


36 


cause {o), stating the under. { OVE TO 

lying couse lost. () 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Baagealel de! 
= ‘Di 
g a ae 
3 yes] NO 
= 200. ACCIDENT WAS UNDERLYING 2) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
Fd OR CONTRIBUTING 1) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=z Sa, vee ea 
G ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
ral Hour 0. m. While __ Not while foclory, street, office bldg., ete.) | 
= p.m. 19 at work (J of work t 

21. | certify that ! attended the deceased from 3&4. 13 |, 1942, tore 19.4Q)thot | last saw the deceased 


alive on pes pig and that death accurred at___/-___M, fram the causes and on the date stated above. 


a if . ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE CF G ME AESE MO. 2 eu 


PHYSICIAN'S 
NAME (Type) Fred Hodus 


1 MARYLAND STATE DEPARTMENT OF HEALTH Wag 362 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 
FOR STATE 


Rha MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 7 = 


= —— — — ——— 
2, USUAL RESIDENCE (Whore doceased lived, I institution: Residence before edmision|/ 
< e. STATE b. COUNTY wear 

MARYLAND Maryland 


¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corpore 


b. CITY OR TOWN [if outside corporete limils, 
write RURAL end give neerest town) 


Harve de Grace Monkton Oa’ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. Sa aee 
rin. Harford Memorial Hospital Route 1 _ | ves (] NOX] 
» NAME OF First Middle Lest 4, DATE Month Dey Yeer a 
DECEASED OF 
Teena m) RUTH EVA ZINKHAN| D=AT# March 28, 1960 


. SEX 6. COLOR OR RACE! 7_ MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH "9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ey birthdey) Proaieet Deys | Hours | “Min. 


Female White wipowe[] _ivorceo[]| November 1898 vrs. 


‘We, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife : Own Homey Maryland 


13. FATHER’S NAME - 14. MOTHERS MAIDEN NAME 


Lewis Hannibal Lena Schults 


"15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, ot unkown) | (Ifyesgive werordetesofservice) 
No _| None_ 23 Family Records 
18, CAUSE OF DEATH Enter only one cause - rs 
PART I. T A! U: Ys . 
AMDT OFATIMMeDIAte cause (e) Multiple fresh and recent myocardial infarcts __ 
uy / ousrogeneralized coronary sclerosis 


Conditions, if eny, which (b) 
geve rise to immediete couse 

(e}, steting the underlying DUE TO | 
couse lest. 7 a ss. | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘ sl WAS AU 


limits, write RURAL end give neerest town) 


If any delay is necessary, 
the funeral director. Page 


& 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


s 1 and 2 with the State Board of 
72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


in em 18, Give Pages 1, 2, an 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e]| 19. WAS AUTOPSY 
ulas | PERFORMED? 


| Yes Ej No [] 


Oe. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 1B.) 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. | 


1 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Foie While __Not While feclory, street, office bldg., etc.) | 
p.tt. 9 je! work ot work 


MEDICAL CERTIFICATION 


fi 
21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection im} Inquiry [a and in my opinion 
death resulted from: _Natural_causes Es} Accident (Ei; Suicide i! Homicide \fEI’ Undetermined manner O 


HJEF MEDICAL EXAMINER [3 
oe 6) ICAL TE SIGNED 
PLES 7, ASSISTANT MEDICAL EXAMINER [] DA 


ERE RS DEPUTY MEDICAL EXAMINER [_] 3/ 28 / 60 


NAME (Tyee) Russell S, Fisher, M.D. , Address (Street, city, town, or county) —_ “» - 
22e. BURIAL, CRI 2b, DATE ase abel OF CEMETERY OR CREMATORY — i 22d. LOCATION (City, town, or country) “(Stete) 


Burial lea 1960 |Jacksonville Reformed Cem, Jecksonville, Maryland 


23, FUNERAL DIRECTOR ADDRESS, 24e, REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 


"SA 7/59, Jobn Burnst Sons, Towson, Marylend vate APR 4 = '60 Cntbun £ FGiassd 


se execute the certificate, writing the word “pending” in pen: 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after ¢ 
or its designated agent, prior to burial, cremation, or removal, and in any evegf withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


